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Smal! of back 
properly 
supported 


Complete 


such relaxation from 
Chair-Lounge which 


relaxation 
beneficial in many ways 


Patented 


Legs, feet always 
obove body 
center 


given perfect 
support 


is always 
You get 
the Contour 
is anatomi 


cally correct in construction 


No proper 
support for 
head, neck 


Small of \ 
lacks correct 


support 


Legs and feet 
lower thon 
body center 


Weight pressure 
on hips 
thighs 


You cannot enjoy life when you are 
tired 

It is a fact that the quickest, most 
effective “pick-up” is complete relaxa- 
tion...the kind of true relaxation you 
get in the anatomicaliy-correct design of 
the Contour Chair-Lounge. 
You 


will notice, the moment you sit down, 


Try a Contour Chair-Lounge 


Trademark Reg 


that there is all the difference in the 


world. You'll say to yourself, “I've been 
sitting in conventional chairs all my 
life, but have never before been really 
relaxed and comfortable! 

Yes, your first 5 eye-opening minutes 
in a Contour Chair-Lounge will make 
you a Contour owner for the rest of your 


life. Try it—and see for yourself 


Anatomically Correct ©1951 mo. ine 


The CONTOUR CHAIR-LOUNGE 


Rests you best because it fits you best 


If there isn’t'a Contour Chair-Lounge dealer near you 
yet, write for full information direct to Marie Designer, 
Inc., 8512 Sunset Blvd., Hollywood 46, California. (No 
extra charge for shipment to any point in the U.S. A.) 





CALIFORNIA: 

Fresno, 1637 Fulton St 
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130 Peachtree St., N.E 
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Chicago, 78 E. Jackson 
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New Orleans, 1101 Tulane 
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Baltimore, Downtown 
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Climate “Cure” 
Question. I have been advised to 
move to an area in the Southwest for 
the sake of my throat, which is chroni- 
cally sore, and my wife's sinusitis. Do 
you have a map that shows the area 
considered most favorable for such ail- 
ments? 

Illinois 


Answer. No one could prepare a map 
that could help a person seeking a dif- 
ferent climate for relief of some chronic 
respiratory condition, because of the 
extreme variability individuals show so 
far as weather conditions are concerned. 
Everyone recognizes that the South is 
subject to fewer abrupt and extreme 
changes of temperature, and many peo- 
ple will improve in such a climate. 
However, dryness or moisture in the air 
may be important. One person may ex- 
perience considerable relief in a moist 
‘egion, while another with the same 
lisorder may find the area unsatisfac- 
tory. Usually the wisest procedure is to 
visit the area for a few weeks or a 
month to determine whether it is agree- 
able. Contrary to a popular belief, 
there is no region where the weather 
alone is a “cure.” If there were, it prob- 
ably would be so filled with people 
there would be standing room only. Ac- 
tive treatment of the basic disorder is 
necessary no matter where one may 


choose to live. 


Intervertebral Disc 


Question. I have had an examination 
which shows deterioration of an inter- 
vertebral disc, probably due to heavy 
lifting. I formerly had my back taped, 
but a specialist now advises me to have 
au operation for replacement of the 
disc. Is this being done often, and are 
the results satisfactory? California 


Answer. Operation for correction of 
the disability associated with ruptured 


intervertebral disc is now widely em- 
ployed. In this connettion, the recom- 
mendations of a qualified surgeon can 
be accepted. Apparently, however, you 
have misunderstood what will be done. 
This dise is not replaced. Instead, the 
debris and broken pieces of the disc are 
removed and usually the vertebra above 
and below it are immobilized by a bone 
splint applied to either or both sides of 
the vertebrae. After the operation, it is 
usually advisable to wear a brace or 
corset for several weeks or months. 
Eventually one is virtually normal, and 
of course the pain and discomfort are 
ended. 


Hair Growth and Dandruff 


Question. Does frequent cutting of 
the hair stimulate its growth? How 
about singeing? Does washing of the 
hair or the daily use of water to make 
it lie down play any part in develop- 
ment of dandruff? Vermont 


Answer. Scientific studies have shown 
that cutting the hair has no relation to 
its rate of growth. Scalp hair grows 
about one one-hundredth of an inch 
a day, and this rate is neither speeded 
up nor retarded by anything that is 
done to the part of the hair shaft that is 
above the scalp surface. Regular wash- 
ing of the scalp and hair is desirable 
because it removes dirt and also stimu- 
lates scalp circulation. Plain soaps are 
probably best, and of course sufficient 
rinsing is important. If wetting the 
hair is employed as an alternative to use 
of brush and comb, this may be a fac- 
tor in accumulation of “dandruff” on the 
scalp. Except in actual infections, the 
flakes identified by the average person 
as dandruff are simply collections of 
dead skin cells on the scalp. The best 
way to avoid this evidence of careless 
grooming is to brush the hair well night 
and morning. This type of stimulation 
is also beneficial to the scalp and hair 
cells. There is no objection to use 
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the so-called hair 
tonics to keep the hair in place pro- 
vided that the regular brushing is not 
omitted. 


of water or even 


How to Brush Teeth 


Question. What procedure should be 
used in brushing the teeth? 
Louisiana 


Answer. The teeth should be brushed 
regularly and well for at least two min- 
utes after eating. Your dentist can 
recommend a method best suited for 
Hold 
the jaws slightly apart and brush the 
teeth of each jaw separately. Place 
the bristles on the gum above the teeth 


you. One good method is this: 


and then brush the upper teeth with a 
Brush the lower 
teeth with an upward motion. Brush 
the surfaces next to the tongue and the 
surfaces next to the cheek, as well as 
the chewing surfaces. Clean the grind- 


downward motion. 


ing surfaces with a scrubbing motion. 


Vitamin Rich Breads 


Question. Why don’t doctors recom- 
mend 100 per cent whole wheat bread? 
I can’t understand why white flour, 
which has had so many vitamins and 
minerals removed, 
such wide use. 


continues to have 


Wisconsin 
Answer. Medical men do recommend 
whole wheat flour or bread for normal 
people. However, it is difficult to over- 
come many eating habits, and white 
bread is practically a national custom in 
this country. For this it has 
seemed important to the A.M.A. Coun- 


reason 


Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions iivolving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 


cil on Foods and Nutrition to advise 
improvement of such bread through en- 
richment. In_ this those who 
choose to eat white bread will receive 
significant amounts of thiamine, ribo- 
flavin, niacin and The Council 
will continue to point out the value of 
wheat in the diet. 


way, 


iron. 


Atom Bombs 


Question. Our high school group is 
trying to develop a first aid program re- 
lating to atomic bombing. Courses in 

(Continued on page 10) 
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PARIS OILS ia 
banish eons 
unpleasant odors | 


Modern architecture's compact “‘one-floor’” plan homes permit lingering cook- 
ing and other unpleasant odors to quickly penetrate the entire house. 


Modern heating and air conditioning systems that circulate warm, humidified 
air throughout the home carry such unpleasant odors quickly to every nook 
and cranny. 


That is why, long-lasting, effective PARIS AROMATIC OILS are a modern 
household necessity. Just a few drops quickly banish the lingering odors of fish, 
garlic, tobacco smoke (to name just a few) and fill the home with a pleasing 
and unobtrusive suggestion of fragrant Siberian Pine, Eucalyptus or Menthol. 


Try PARIS OILS and you will use no other. 


PARIS OILS are available in Drug and Department Stores and sold as a 
Special i'eature by most Vacuum Sweeper distributors and dealers, including 
Air-Way, Electrolux, Eureka and Filter Queen. 


CEPT, 
iv ; £0> PARIS OILS have been accepted for adver- 
ADVERTISING tising in TODAY'S HEALTH, under the 


todays health standards set forth in the Principles Govern- 
= ing the Acceptance of advertising in publi- 
é : cations of the American Medical Association. 


PARIS DISTRIBUTING CO. 
1690 W. NORTH AVE., CHICAGO 22, ILL. 
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Near-by you, at drug store or notion 
counter, a little product is sold. This 
little product is relied upon by millions 
of women to make life happier on the 
“bad days” of the month—by abolishing 
the all-too-familiar belts, pins and exter- 
nal pads. It provides them with sanitary 
protection without any of these reminders. 
You really should try it. The name is 
“Tampax.” 

A doctor invented Tampax. It is an 
internal absorbent, completely unfele 
when in place. . . . Made of surgical cot- 
ton, each Tampax is compressed into its 
own dainty applicator. Insertion is easy. 
Changing is quick. High absorbency in- 
sures great efficiency in very small size. 
(No trouble to dispose of.) 

Worn internally, Tampax causes no 
odor or chafing. Cannot cause bulges 
under clothing or show embarrassing 
edge-lines. No need to remov when 
taking bath. . . . Buy Tampax anc e 
it ready. Three alisorbency-sizes (Reg 
lar, Super, Junior). An average month's 
supply can be carried in your purse. The 
economy box holds 4 times this quan- 
tity. Tampax Incorporated, Palmer, Mass. 


Accepted for Advertising 
by the Journal of the American Medical Association 
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THOSE AMAZING HORMONES 
by Alton L. Blakeslee 


ACTH and cortisone have stepped up the investigation of a 
whole new continent of knowledge about human life, health 
and sickness. These two hormones, first used to stop the pain 
and crippling of arthritis, have shown some degree of promise 
in medical troubles ranging from premature birth to alcohol- 
ism. But they have proved useless or detrimental in as many as 
50 others, and, even where they help, there are sometimes un- 
desirable side reactions. In his first article for Topay’s HEALTH, 
one of America’s foremost science writers brings you up to date 
on medicine’s most fascinating current study. 


HOSPITALS LEARN HOW TO HANDLE CHILDREN 


s 


by Robert Nash Schwartz 


Doctors often see a sick child get better as soon as he re- 
turns to a crowded and noisy—but familiar—home, although 
the hospital's finest care brought no improvement. The reason, 
they have found, is the shock, fear and loneliness a child feels 
in strange surroundings away from home and parents. Mr. 
Schwartz, another well known newspaper man, reports the re- 
markable work done by some hospitals to correct this and, 
still further, to make a child’s stay at the hospital a psycho- 
logic as well as physical benefit. 


EXERCISE AND WEIGHT REDUCTION 


by Max Millman, M. D. 


Climb a flight of stairs; you'll use the calories of one grape. 
Climb 20 flights; you'll use a slice of bread. Walk three miles; 
you'll use a candy bar. In a way, exercise can help in your 
reducing program—but it can do harm, too. This article tells 
how and why. 
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All Children Can Benefit from 
Unis. Hol Dink at Lreakfpast 


The problem of encouraging children to eat an adequate breakfast involves 
little difficulty when delicious Ovaltine in hot milk is given as the breakfast 
beverage. Many children clamor for a hot drink at breakfast and hot 
Ovaltine is the right kind of a hot drink to give them. Hot Ovaltine 
makes an important contribution to the nutrient content of breakfast. 

A cup of hot Ovaltine at breakfast gives children a good nutritional start 
for the day. It supplies v'tamins, minerals, complete protein, and food energy 
for making breakfast really count for good growth and vigor. Moreover, it 
tastes so good that it adds interest to the entire meal. 

The figures in the table below showing the important amounts of nutri- 
tional essentials in one cup of Ovaltine tell why all children can benefit from 
this hot drink at breakfast. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Cwallize 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Y% ot. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


PROTEIN 
a ieee . b .2 meg. VITAMIN C 
. VITAMIN D 
VITAMIN B, . : CALORIES 
RIBOFLAVIN 














SACRAMENTO 


BRAND 


TOMATO JUICE 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A-FANCY! 
Top Quality always!... 
Assured by continuous 
government inspection. 


* 
SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 
cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 


are also available. 


Write to us for the name of 
your nearest dealer. 


BERCUT- RICHARDS PACKING CO 





Rh Factor in Second Pregnancies 


Question. Where parents are of the 
same blood type and Rh positive, is 
there any likelihood that a second child 
will be born dead? I have been told 
that this is the case, but my studies in 
physiology make it seem doubtful. 
What do you think? Michigan 


Answer. Information is insufficient to 
permit an entirely accurate reply. You 
do not mention the fate of the first 
child. If it was born dead, the cause 
of death might be significant so far as 
| later pregnancies are concerned. Of 
| course, the Rh factor is not the only 
| cause of death in the newborn. 
If both parents are Rh positive, they 
may come under one of two classifica- 
tions, heterozygous or homozygous. In 
the former, traces of Rh negativity are 
present, although the basic test is still 
| positive. If both Rh positive parents are 
| in the heterozygous classification, there 

is one chance in four that they will 
| have a child who is Rh negative. This 
| incompatibility might result in damage 
to the unborn child. If the Rh factor has 
| been identified as a definite problem in 
| this case, studies to determine whether 

the parents are heterozygous Rh posi- 
| tives might be desirable. 





Water on the Knee 


Question. What is “water on the 
knee,” and what is the cause of it? My 
son developed this after what I thought 
was a minor injury to his knee while 
playing football, and it seems to be get- 
ting no better. Ohio 


Answer. Water on the knee refers to 
excessive accumulation of synovial or 
lubricating fluid within the knee joint. 
Often an injury prevents normal absorp- 
tion of this fluid, which is produced 
constantly by the lining membrane of 
the capsule enclosing the knee joint. 
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Sometimes the damage to the joint may 
also cause excessive fluid to be pro- 
duced. If the capsule has been torn by 
the injury, the synovial fluid may leak 
out into the tissue spaces about the joint 
and accumulate there. This type of in- 
jurv needs careful treatment, because 
of the ever-present possibility of perma- 
nent damage to the joint if it is used 
before recovery. Whether any special 
treatment is necessary in an individual 
case depends on findings of the attend- 
ing physician. 


First Visit to Dentist 


Question. Should the first dental visit 
be deferred until the child needs dental 
attention? Michigan 


Answer. No, the child should come 
to the dental office for an examination— 
not as a toothache patient. The first 
appointment, if at all possible, should 
be pleasant and free from pain ‘and 
discomfort. 


Dangerous Athletics 


Question. I have read of plans to 
introduce use of a head “harness” by 
professional boxers. Do you think this 
sort of headgear provides enough pro- 
tection, especially for younger, nonpro- 
fessional participants? Our son is very 
enthusiastic about boxing, and appar- 
ently is in the best of health, but don’t 
you think that a boxer can still suffer 
serious brain injury regardless of his 
physical condition and the head pro- 
tection? 

Illinois 

Answer. The head harness, which 
has been used by college boxers since 
1949, no doubt provides some protec- 
tion. However, as you suggest, it af- 
fords no sure guarantee against brain 
injury that may be caused by blows to 


the head. Such blows, if powerful 
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enough, may damage brain tissue sim- 
ply by causing the brain to strike 
against the bony skull in which it is con- 
tained. When brain tissue is damaged 
it does not regenerate as the skin does, 
and the scar tissue that forms may ulti- 
mately interfere with normal brain 
function. 

The best supervision and control can- 
not alter the fact that the offensive aim 
in boxing is to strike the opponent. 
Points are scored when the opponent is 
hit, and the head is the target for many 
blows. In other sports the winning 
points come as a result of the goal or 
well placed shot. Injuries do occur, but 
they are incidental and not the direct 
result of the attempt to score. With 
proper care, bruises, strains and even 
broken bones can heal and are then 
usually as good as new, but damage to 
the brain is permanent and can never 
be repaired. 

We cannot insulate our youth against 
all possibilities of injury without re- 
moving the adventure and appeal from 
life, but good parental guidance in- 
volves steering youth into suitable ac- 
tivities. We would suggest that you try 
to interest your son in those forms of 
sport in which the hazards do not out- 
weigh the possible benefits. 


Ingrown Toenails 


Question. My daughter's right big 
toenail is growing into the flesh on the 
outer side, and although I keep cutting 
it off this seems to do no good. Should 
I have the nail removed completely, so 
it can grow out properly? 

Maine 


Answer. Usually no such drastic 
treatment is required for an ingrown 
toenail, but often minor surgical atten- 
tion must be given by a_ physician. 
However, you can do much to help 
correct the disorder. To change the 
tendency of the nail to dip beneath the 
flesh, cotton can be packed under the 
edge of the nail. Until the nail has 
grown out an appreciable amount, it 
should not be trimmed. Another pro- 
cedure that helps to keep the nail from 
curving over is to scrape it down the 
middle. Once it has been freed from 
the flesh, tendency of the nail to bend 
in can be avoided by always cutting it 
straight across rather than in the curv- 
ing manner used with finger nails. 
Pressure of footwear may be a con- 
tributing factor, so it is wise to wear 
shoes that do not press on that part of 
the toe. In severe cases, it may be 
necessary for the physician to cut away 
a part of the nail. 














First powdered bleach accepted 
for advertising in publications 
of the American Medical 


Association. 


Now a safe” 


powdered bleach 





* Safe for use on baby clothes 


* Safe for use on nylon, rayon, silk and 
wool as well as cotton and linen 


Keeps nurses’ uniforms white, 
Keeps tub-fast colors bright. 


Product of GOLD SEAL CO. «+ Bismarck, N. Dak. 
‘snowy’ and Gold Seal are trademarks of the Gald Seal Co. 
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Posturepedic 


INNERS 


“Straight as an arrow!"’... 

every parent’s wish for his child's 
‘“‘posture-forming years"’. . . those 

supremely important years, between 4 

and 19. Sealy has created a mattress for these 
vital ‘‘posture-forming years''! Firmer, more 
resilient, the Sealy Junior Posturepedic Mattress 
supports active, growing young bodies with 
new, healthful sleeping comfort! 


Regular twin bed size 
Matching box spring available 


Sealy and only Sealy 
has been awarded 


the 4 Seals! 


SHSSSSSSSSSSSSSSSSSSSESSSSSSSSESESESESESSESESEEEE 
SEALY, INC. ¢ 666 Lake Shore Drive ® Chicago 11, Illinois Dept. T 
Gentlemen: 

Please send me without obligation a free copy of the booklet: 


“A PHYSICIAN DEFINES CORRECT BEDDING DURING YOUR 
CHILD'S POSTURE-FORMING YEARS,” written by J. R. Garner, 
M.D., and fellow of the AMA. 





ADDRESS 





CITY pions — nee — eee Ee 
SHSSSHPSSHESEHSHHHSHSHSHSESEHSSHHSSHSHESESEHEHEEESEEHEEEEHEEEEEEEE 


MADE BY THE MAKERS OF SEAL FIRM-O-REST 
WORLD'S LARGEST SELLING ORTHOPEDIC MATTRESS 
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THE EDITOR 
CORNERED! 


n a rash moment, I reviewed Richard 
Armour’s delightful book of verses, 
“For Partly Proud Parents,” in verse 
much inferior to Mr. Armour’s. Shortly 
thereafter I received from contributor 
Ethel Jacobson a pert comment: 
PROFESSIONAL EXCHANGE 
The doctor lightly turns to metrics— 
Now I'll start practicing obstetrics! 


Well, now, let’s see: 
Conception, 
Gestation, 
Laborious birth, 
Assisting mankind to 
Replenish the earth, 
Are the daily concern 
Of doctors who practice obstetrics. 


Conception, 

Gestation, 

Laborious birth, 

Interpreting man and 

His life upon earth, 

Are the daily concern 

Of writers who deal in poetrics. 


With similar functions, thus 

Defined, 

May each to his sphere be 

Confined. 

. . * 

The A.M.A., at its Cleveland meeting 
in December, hung a gold medal on an- 
other General Practitioner of the Year. 
That makes four fine gentlemen so hon- 
ored, all different in personality, yet all 
alike in their fundamental qualities of 
professional competence, personal in- 
tegrity and concentration on the welfare 
of their patients. Symbols, these men, 
of thousands upon thousands of com- 
patriots caring for the sick wherever 
they may be found. These men are 
citizens of small communities, out- 
growths of the grass-roots culture of 
America, which had a part in making 
them while they helped to make it. 

7 2 - 

Chester Archer Sudan went fishing in 

Colorado and never came away, be- 
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cause there were sick people who 
needed him in an area of mountains 
where he often traveled 80 miles, “most- 
ly up and down at 10,000 feet of al- 
titude or more,” to visit his patients. He 
was Number One. 

* . . 

Charles “Buck” Pressley, “Dr. Buck” 
to his townsfolk in Due West, S.C., 
came to medicine via professional base- 
ball, and is still proud of the diamond 
stars who are his patients. Number Two. 

° . . 

Andy (not Andrew) Hall, from the 
rich farmlands of Illinois’ “Little 
Egypt,” has been soldier, health of- 
ficial and family doctor, and at 85 can 
still tramp six miles with a gun and 
knock down the first two birds he meets. 
Three. 

* - ° 

Dean Sherwood Luce came from 
Martha’s Vineyard via Canton, Mass., 
son of a sea captain; his main concern 
while being honored was how quickly 
he could get back home to some 
patients who needed him. Four. 

* * . 

Five? Of course nobody knows now. 
But I do know this. He will be a gentle- 
man and a scholar, a credit to his pro- 
fession and an honor to the society that 
helped make him possible. 

7 . 7 

Have you appreciated your family 

doctor . . . lately? 


“ ” 


Wuy-DoEsn’Tt-THE-A.M.A. 
That’s a regular question in our mail. 
One of the latest was . . .“W.d.t. A.M.A. 
investigate the price of foodstuffs and 
bring them down within reason?” 
Thanks for the implied compliment to 
our powers. It’s an idea worth consider- 
ing too, because food and other living 
prices could come down quite a way 
before they reached the same level of 
increase as the costs of medical care. 
(Maybe that belongs in the Tuuncs- 
You-Never-Knew Department.) 
* . . 

I owe T. H. editorial staffman Pete 
Molson for this one about his little 
daughter, who at the age of 4 has been 
learning in nursery school about various 
races. Anxiously she asked, “But they 
are all human beings, aren’t they?” As- 
sured that they were, she happily re- 
sumed her play, but soon returned with 
the afterthought puzzler, “Even doc- 
tors?” 

. - s 

Thanks, little lady, for the thought. 
And I can’t imagine a better one to keep 
the Editor cornnerep . . . for quite a 
while! 

W. W. BAUER, M.D. 








Improve Your Posture! 
Relieve Backache! 


Werk Sitting Down in the Comfort of 
a LlOSCO posture Back Kitchen Chair 





Scientific studies prove that correct 
seating is important to proper stand- Back adjusts two ways 
ing posture; definitely relieves fa- 
tigue and backache. Cosco Posture Provides support where 
Back Kitchen Chair—with two-way support is needed 

adjustable back—makes housework 


less tiring because it provides sup- 
port where needed: in the lumbar LOSCa 
and lower thoracic region, which Posture Chair 
carries the maximum weight of the backrest adjusts up 
trunk. and down—tilts to 
Get a Cosco Pesture Back Kitchen 
Chair now—at your favorite de- spinal column is 
partment, furniture or hardware properly supported. 
store. See how much better you feel 
—see how it lightens your work and 
brightens your home—about $12.95. 
Also with seat 16%” high—just 
right for all automatic ironers— 
about $12.95. Regular chair, at 
right, is only an up- 
FREE: Reprint of 4-page article by right to lean on. It 
outstanding medical authority, ex- sige nema ar 
plaining physical benefits of doing veal Cust’ anew 
housework sitting down. Write waist) where sup- 
Cosco, Dept. TH-4, Columbus, Ind. port is vital. 


HAMILTON MANUFACTURING CORPORATION 
COLUMBUS, INDIANA 


For the best in quality, look for the Cosco Trademark. Accept no substitutes. 


Household Stools, Chairs 
and Utility Tables 
Sold also in Canada and South America 
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Bayer Aspirin 
Childrens Size 
Tablets 


Are 


You no !onger have 
is Full to break a — 
size aspirin in half to 

Coane give your child the 
“half an aspirin” doctors often pre- 
scribe. Neither do you have to give 
your child more than one children’s 
size tablet. For each Children’s Size 
Bayer Aspirin tablet contains half the 
amount of regular size Bayer Aspirin. 


Each Tablet 


When you give your 
Mistal child Children’s Size 
Proof Bayer Aspirin, you 
=o know it is genuine 
Bay er Aspirin because each tablet is 


They're 


3Ways Best 
rYour Child 


stamped with the Bayer cross. And 
you don’t have to worry about your 
child mistaking it for candy —for each 
Children’s Size Bayer Aspirin tablet 
is uncolored and unflavored. 


oes Can Give rae giv yaa 
Them With ren’s Size Bayer 
Confidence 


Aspirin to their 
youngsters with 
complete confidence—for they know 
that Bayer Aspirin’s single active in- 
gredient is so gentle to the system 
that doctors often prescribe it even 
for the smallest children. 30 tablets, 
only 25¢. Buy a package today. 
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That's a Good Question 
(Continued from page 2) 


first aid will be given for the entire 
school, and we would like to show what 
to do in case of atomic attack. What can 
you suggest? California 
Answer. If your first aid program is 
keyed to handling victims of an emer- 
gency such as fire, tornado or explosion, 
it will be satisfactory in an atomic bomb 
blast. Effects from atomic 
energy in such an explosion have been 
overemphasized, and whether they are 
immediate or delayed, no specific first 
aid measures are indicated. The two 


release of 


chief types of damage from an atom 
bomb attack are burns from the intense 
heat released and wounds or crushing 
injuries from falling or flying debris. 
First aid programs do not need to take 
atomic radiation as such into considera- 
tion, but precautionary advice, issued 
through local civil defense authorities, 
should be followed. 


Malocclusion 


Question. Can malocclusion be harm- 
ful to health? Ohio 


irregularities of the 
teeth may interfere mastication 
(chewing). They prevent a 
person from selecting the proper foods 
for adequate nutrition. Failure of the 
teeth to mesh properly produces an ab- 
normal “bite.” Teeth that are not in 
normal relation to each other may not 
grind food finely before it is swallowed. 
Dental and facial deformities often are 
a psychologic handicap. In later life, 
severe crowding of the teeth can be a 
factor in gum diseases, usually referred 
to as gingivitis or pyorrhea. They also 
may contribute to certain types of, de- 
tective speech. 


Answer. Yes, 
with 
also may 


Water Softeners 


Question. Are the chemicals used in 

water softeners harmful? 
Maryland 

Answer. Home water softeners usu- 
ally contain a compound of sodium, 
aluminum and silicon. When they are 
added to hard water, the aluminum and 
silicon drop off the sodium in the water 
and remove the calcium and magnesium 
that made the water hard. Those who 
drink such water will be taking into the 
body relatively more sodium and less 
calcium and magnesium. In a normal 
person, this will not produce unusual 


results. The housewife will, however, 
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find that washing is easier because soap- 
suds form more readily in the soft water 
and there is no deposit of calcium, typi- 
fied by the familiar “ring areund the 
bathtub.” 

Reeent findings have shown the im- 
portance of a low salt diet in the treat- 
ment of certain types of high blood 
pressure and kidney disorders. The 
sodium in salt is the chief problem. 
Therefore, anyone on a low salt diet 
should drink water softened by the 
process described above only after dis- 
cussing the matter with his physician. 


When to Consult the Orthodontist 


Question. What are the evidences of 
dental and facial deformity which 
should cause the parent to seek com- 
petent advice about a child’s teeth? 

Tennessee 


Answer. Crowded, spaced, protruded 
or rotated teeth. Extra teeth or the fail- 
ure of certain teeth to form. Early loss 
of primary (first) or permanent teeth. 
Protruding upper front teeth or a lower 
jaw that appears to be prominent, de- 
ficient or swung to one side. Overly 
prominent lips as a result of front teeth 
(upper or lower) that are too promi- 


nent. Front teeth that do not meet when 


the back teeth are closed or upper 
teeth that completely cover the lowers 
upon closure of the back teeth. 


Spreading Cancer 


Question. I know that if cancer of a 
breast has spread under the arm the 
chances of completely arresting the dis- 


ease are lessened. But isn’t the outlook | 


more hopeful if the operation was a 
“radical” one? Is biopsy [tissue exami- 


nation] a 100 per cent accurate diag- 


nosis? Illinois 


Answer. When a radical operation is | 
performed for breast cancer, all the | 


glands in the armpit to which the 


growth may have spread are renioved. | 


If the spread has not gone beyond that 
point, the prospect for the patient is 
definitely encouraging. But sometimes 
it is difficult to determine immediately 
whether the operation was performed 
sufficiently early. 

The methods employed by patholo- 
gists in examining tissue for evidence 
of cancer insure that the diagnosis will 
be accurate. For example, diagnosis is 
never made simply on tiie basis of what 
may be found in one section of tissue; 
various other sections are examined. By 
such “serial studies,” the pathologist can 
tell how far the growth extends. 











Sens 


ARE YOU ONE 
IN 500? 


You're different and LOV-E knows it! That’s why this famed bra is 
custom-fitted to your individual measurements from a range of more 
than 500 sizes — and note this — if your model and size is not in the 
“five hundred,” a special private pattern will be created for you. 
Styles, long and short, designed to provide gentle-yet-firm support, 
to relieve shoulders of bust weight, to support and lift from below — 
for better posture, greater comfort and natural beauty. Models for 
daytime, sports, evening. Special styles for maternity, nursing, sleep- 
ing. Special patterns for medical and surgical cases. 


Sensibly priced. 


Featured in these fine stores. 
Write for neme of store nearest you. 


(partial list) 


| Les Angeles — The May Co. 


J. W. Robinson 
San Francisco — Lov-é 
Brassiere Shop 
(Lov-é Brassieres exclusively — 
141 Grant) 
The Emporium 
The White House 
Pasadena — Lov-¢ Brassiere Shop 
(Lov-é Brassieres exclusively — 
368 E. Colorado) 
Santa Monica — Lov-e 
Brassiere Shop 
(Lov-¢ Brassieres exclusively — 
309 Wilshire 
— Mildred Norman 
j manny Prot 
Fresne — Esther M. Bobo 


Roos Bros. 
Glendale — Smith Corset Shop 


Long Beach, Cal. — Buffums’ 


Pale Alte — The Corset Shop 
San Diego — Physician's Supply 
Gibbany Corset Shop 


San Jose — 1. Hart & Son Co., Inc. 


Santa Ana -—— Buffums’ 
Santa Barbara — Terese-Ann 
Corset Shop 
Ventura — The Great Eastern 
Denver — The May Co. 
— Mandel Brothers 

Stella Hageman Shop 

Detroit — Crowley, Milner & Co. 


Minneapotis — John W. Thomas Co. 


— E. A. Knowlton Co. 
St. Pau! — Field, Schlick, Inc. 
St. Louis — Famous-Barr Co. 





Hollywood 46 


New York City — Gimbe!l Brothers 
Cleveland — Ruth H. Wells 
Oklahoma City — Kerr's 

Tulsa — Street's 

Portiand — Meier & Frank Co. 
Philadelphia — Gimbei Brothers 
Memphis — ). Goldsmith & Sons Co. 
Dallas — A. Harris & Co. 

Fort Worth — Monnig 

Ory Goods Co. 

Houston — Foley's 

San Antonie — joske’s of Texas 
Salt Lake City — Z.C.M.1. 
Seattie — The Bon Marche 
Spokane — The Bon Marche’ 
Washington, D.C.— The Hecht Co. 
Milwaukee — Dreyer-Meyer Corsets 
Honolulu, T.#.— The Liberty House 
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Your Conscience JI Chex Gnide 


We'd be the last people to urge you to spend money foolishly. 
In fact we've insisted for years that every woman should have a 
sensible cosmetic budget. The Luzier Service enables you to make 
the most of that budget . . . Somewhere between what you want, what you 
need and what you feel you can spend, your Luzier Cosmetic Consultant 


will help you find the perfect answer. 


Luzier’s, Ine. 


Makers of Fine Cosmetics and Perfumes 








KANSAS CITY 3, MISSOURI 
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WHAT CLINTON COUNTY CAN DO... 


ln Clinton County, Ohio—population about 21,- 
000—which includes the cities of Wilmington 
and Blanchester, the County Health Council has 
performed a health survey and has published a 
builetin setting forth the results and the recom- 
mendations. Aside from the exceptional clarity, 
brevity and attractiveness of the pamphlet and 
its graphic maps and other illustrations, this 
project is significant in that, to quote County 
Agricultural Agent Ralph H. Grimshaw, “This 
bulletin was prepared and printed by the Clinton 
County Health Council—entirely local people. 
The survey was done by Clinton County people. 


This bulletin represents only Project No. 1 in a 
long-time health program . . . it represents what 
I, as a county agent, know local people can do 
for themselves—instead of depending on someone 
else. When you secure the help of over 400 peo- 
ple to make a survey, you have secured the in- 
terest of the same number in local community 
problems . . . this is the correct procedure to 
follow ... we had grand cooperation from the 
Clinton County Medical Society.” 

What Clinton County can do, other counties 
can do. What has your county done? 

W. W. Bauer, M.D, 


THE AMERICAN MEDICAL ASSOCIATION AND 


VOLUNTARY HEALTH 


Has the American Medical Association 
“switched horses” in favoring voluntary health 
insurance? Many advocates of compulsory 
health insurance claim the American Medical As- 
sociation originally opposed voluntary plans bat 
has turned to them in the fight against govern- 
ment insurance. 

A study of the official policy of the A. M. A. 
from 1916 shows that its stand on voluntary 
health insurance plans has been consistent. It 
has never opposed voluntary plans as the term 
is understood today. 

The plans themselves have changed. Many of 
the first ones, begun in the early 1930s, permitted 
commercial competition with reduced service, 
the prevention of the patient's free choice of 
physicians, the endangerment of the patient- 


What de you think? 


INSURANCE 


physician relationship, lower standards of pro- 
fessional qualifications and ethical relations and 
the use of subscribers’ funds to solicit new 
members, The Association objected to these fea- 
tures as harmful to both doctor and patient. It 
encouraged those plans of established insurance 
companies or of the new voluntary health insur- 
ance companies which were based on sound 
finances and medical practice. As early as 1934 
it drew up ten principles to guide the develop- 
ment of these plans and to insure soundness in 
their execution. : 

Through experience, a new type of voluntary 
insurance developed which eliminated these 
early features. With this development, in 1938 
the A. M. A. gave its wholehearted approval to 
voluntary sickness insurance. 

Frank G. Dickinson, Px.D. 








Con safety engineers really prevent accidents? Can 
management eliminate hazards to employees? Can edu- 
cators teach you and me and our children to make life 
safe as we go about the business of living in home, 
school, office or shop? 

Yes, to all of these. But no to the hope of doing away 
with accidents as long as you, or I, or many of the 
people with whom we come in daily contact, are acci- 
dent prone. 

What does “accident prone” mean? If you will recall 
the experiences of some of your friends, you will find 
that a certain few of them have suffered from more 
accidents—falls, sprains, broken bones, auto crashes— 
than all the rest of them put together. 

You say, “Poor old Bill,” or “Well, what do you know! 
Mrs. Snooks is jinxed again! Why does she always have 
to be the one that gets hurt? Strange, the way mis- 
fortune seems to dog her steps!” 

Indeed it is strange, but no evil fate is involved. 
Things do happen to her, and they are very unpleasant 
things, too. And the toughest part of it is that they will 
probably keep on happening until, some day, one of her 
“bad breaks” puts an end to her accident-haunted pil- 
grimage. 

Bill Halleck is a truck driver—that is to say, he was 
a truck driver. But he had so many accidents, minor as 
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PRONE? 


well as major, that the boss finally demoted him and 
made him a helper. The fellow who drives Bill's truck 
hasn't had an accident for the two years he’s been driv- 
ing it. BillP Oh, poor Bill had his foot crushed the very 
day he was changed to helper, though he is sure it was 
the truck driver’s fault that the crate fell on him. Inci- 
dentally, he’s had a fracture and two severely sprained 
ankles since. 

There’s no getting around it, Bill is accident prone. 
And he'll continue to be so unless someone or some- 
thing can wake him up to the fact that it’s himself, and 
not his fellow workmen or Fate or his hard luck that 
causes his troubles, 

If you like statistics, the following may be illuminat- 
ing. An analysis of highway accidents in one state over 
a period of several years showed that fewer than 4 per 
cent of drivers were concerned in 36 per cent of them. 
In other words, less than 1/25 of the drivers probably 
caused more than 1/8 of the accidents! It doesn’t take a 
certified statistician to tell that such a disparity could 
not possibly be the result of chance, or tough luck. It’s 
just an unpleasant fact that in spite of all that safety 
planners can do, a lot of folks are going to keep on hav- 
ing accidents themselves, and causing them to the rest 
of us who are so unfortunate as to come into close asso- 
ciation with them. 
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But what makes a person accident prone? What is 
he like? How can we distinguish him from his less 
dangerous fellows? Has he a distinct temperament, a 
characteristic personality? 

Yes, he has, though it is not always easy to recognize 
him, aside from his bad accident record. He is usually 
impulsive, impetuous, though he may prefer to call him- 
self decisive, which sounds better. He’s the kind of 
person who acts first and thinks afterward—provided 
he’s still conscious. He’s quick on the trigger, flares up 
and acts on little provocation. 

Then, too, he likes a thrill. And he wants it right 
now, not at some future time for which he will have to 
plan, and perhaps deny himself in order to make it pos- 
sible. He is going to have it, without too much consider- 


Is it Fate that made you dent that fend- 
er twice in the same week? Here’s why 


“some people have all the accidents.” 


by FRANK HOWARD RICHARDSON, M. D. 


ation for the other fellow who happens to get in his way. 

A third characteristic is his quickness to take offense 
and vindicate his wounded self-esteem. If someone 
jostles him, he is going to shove back, and a little bit 
harder. If his toes are stepped on, the offender had 
better apologize, and soon. And he is not going to let 
himself be defeated, whether by another driver on the 
road, or by the fellow at the counter or at the ticket 
window. 

So much for what he is now. How did he get that 
way? Psychologists tell us that his temperament is fre- 
quently the result of childhood conditions of whose 
effects he is quite unaware, even though he may re- 
member the conditions. Possibly he was brought up 
by a stern father, whose harsh treatment developed 
a revolt against all authority and those who wield it. 

This seems reasonable enough. Some psychologists 
also claim that many an accident is an attempt of the 
victim to punish himself for some imagined fault or sin, 
though he is totally unconscious of such motivation. 
And, of course, if he can at the same time manage to 
damage someone whom he resents for some real or 
fancied wrong, so much the better! 

So much for the condition. What about a remedy? 
The practical question of interest to him and to the 
society that suffers from him, is: Can the accident prone 
person cure himself, or be cured, of his dangerous ad- 
diction? Sometimes he can; sometimes he cannot. Psy- 
choanalysts believe it requires intensive, faithfully ad- 
hered-to analysis lasting months or years to cure him. 
But there are certainly some less strenuous methods 
that may help him. 

First of all, he will have to recognize that he is acci- 
dent prone before he can make any progress toward 
curing himself, exactly as the alcoholic must face facts 


and admit that he is beyond the ordinary methods of 
“swearing off” before Alcoholics Anonymous or anyone 
else can help him. When once he recognizes himself for 
what he is and makes up his mind to try to improve, 
he can do a number of things to help minimize his like- 
lihood to get into trouble. 

His main effort, his constantly repeated slogan and 
maxim, must be co stow. He simply cannot afford to be 
impulsive, in driving, in walking or in his goings and 
comings with his fellows. It is when he does things sud- 
denly that he is most likely to get into trouble. 

As a corollary of this, he must forego a second luxury. 
Competition, especially strenuous competition, just isn’t 
for him. Holding back and giving the other fellow the 
right of way is a most helpful exercise, and may be life- 
saving. “He was right, dead right, as he sped along; but 
he’s just as dead as if he’d been wrong” is much better 
as a reminder than as an epitaph. Allowing someone to 
pass him on the road (when he could easily outdistance 
that miserable old jalopy!) is another valuable pre- 
ventive exercise. Permitting himself to be jostled in a 
subway or football or after-theater crush, and resisting 
the impulse to glare furiously at his fellow-sufferers or 
jab them with his elbow or gouge them with his heel, 
will show that he is on his way out of this perilous 
classification. 

But society cannot wait for the accident prone to 
reform themselves. Many of them cannot do so. Most 
of them are unable to recognize, or at any rate to ac- 
knowledge their addiction. In any event, we cannot let 
their self-esteem continue to endanger the lives of 
others as well as their own. 

So we must do more than educate safety engineers, 
pass highway and traffic regulations, and train both 
adolescents and adults to drive carefully. All these are 
fine. But in addition we must be on the lookout for 
accident prone people, and then protect ourselves 
against them. 

For we cannot look to the law to defend us against 
them. The law that is powerless to restrain the known 
criminal, the admitted pyromaniac (firebug) or the 
proved sex offender until he commits some overt act, 
even though we know perfectly well that his past ac- 
tions insure that he will soon be a criminal offender, has 
not yet become sufficiently forward-looking to keep the 
accident prone from hurting themselves and their fel- 
lows by their self-projected mishaps. 

If these stubborn folk refuse to help themselves and 
us by getting out of their perilous state, what can the 
rest of us do to protect ourselves? Well, employers can 
remove them from especially hazardous occupations, 
such as truck driving and work involving highly com- 
plicated or rapidly moving machinery. Then, even 
though they will probably continue to have accidents, 
these will be less dangerous, and will involve fewer of 
their fellows. 

Taxi companies can best serve their own interests by 
refusing to hire them. Flying schools obviously train 
them at their peril. Railroad personnel officers are be- 
ginning to watch out for them and refuse to hire them. 

Each of us, if he will, can do (Continued on page 50) 
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HEN the late Dr. George Muller, a professor of 

surgery at the University of Pennsylvania, dis- 
cussed abdominal pain with his students, he would 
shake a finger and growl, “If ‘you do not automatically 
think of acute appendicitis when a patient complains 
of abdominal pain, I shall come back from my grave 
and haunt you!” Statistically, the commonest cause of 
abdominal pain is an inflamed appendix. However, 
pain can be caused by three or four common conditions. 
In a vast majority of instances, the anxious family can 
get some idea of what is wrong from three basic points: 
past history, present symptoms and physical examina- 
tion. True, the layman cannot expect to make an expert 
physical examination, but certain features are obvious 
to him. The physician adds a fourth determinant—lab- 


ABDOMINAL PAIN 


by JAMES A. BRUSSEL, M. D. 


oratory examinations—but a skilled diagnostician seldom 
has to wait for the results. 

A wrong guess at the first sign of pain in the abdo- 
men can turn a simple illness into a fight for life. Often 
a victim is suddenly stricken on a camping trip or on 
a small boat far from civilization. And much too often, 
he consults a well meaning friend who suggests a lax- 
ative that promptly converts run-of-the-mill appendi- 
citis into critical peritonitis! 

Dr. Muller's admonition to his students does not im- 
ply that every abdominal pain is appendicitis. How, 
you ask, can you tell? To begin with, young adult males 
are the most frequent victims of acute appendicitis. 
You may have heard of an old man being operated on 
for acute appendicitis but it is rare. In an overwhelm- 
ing number of cases, appendicitis affects men in their 
twenties and thirties. When you see a patient in the 
acute stage, he gingerly points to the lower right part 
of his abdomen. But ask him how the pain started. In 
nine out of ten cases he will tell you that at first the 
pain was less acute, and generally spread over the cen- 
ter of his abdomen, but that in a matter of hours it 
settled in the right lower quadrant and became excru- 
ciatingly sharp and piercing. That sequence of events 
is sufficient to indicate acute appendicitis. You don't 
have to question the patient about nausea and vomiting 
or do a white cell count of his blood. As a matter of 
fact, the appendicitis victim often does not have nausea 
and vomiting, and frequently his white cells are only 
mildly increased. Does this surprise you, since the 


cells always increase in the face of inflammation? Other 
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body cavities have a layer of cells known as the sub- 
mucosa, where inflammation usually hits. Once this 
layer is attacked, the white cells multiply. But the ap- 
pendix has no submucosa, so the white cells may not 
increase dramatically. 

And what of the gallbladder? When does sudden ab- 
dominal pain signify that the gallbladder is inflamed 
or that it is burdened with stones that may or may not 
be blocking the ducts? Gallbladder pain may be sud- 
den, but it is years in development. Stones take years 
to form. The gallbladder patient will often say that if 
he didn’t have to eat, he would feel fine. (The ulcer 
patient, on the other hand, is relieved by food.) One 
can often size up the situation with a single glance, 
using the seven F’s of Chicago’s eminent Dr. Philip 
Thorek, who enlarged on the late Dr. John B. Deaver's 
famous triad: The gallbladder victim is usually the Fair, 
Fat, Forty year old Female who is Flabby, Fertile and 
Flatulent. “When you sit down to dinner with a plump, 
40 year old mother who is embarrassed by belching,” 
says Dr. Thorek, “you are alongside a potential gall- 
bladder victim.” Such a person generally admits that 
fatty, fried and greasy foods never did agree with her, 
and digestive distress probably follows when she eats 
raw apples, leafy members of the cabbage family or 
cucumbers and pickles. What about gallbladder pain? 
To begin with, the patient may, after a dietary indis- 
cretion, suddenly wake at three o'clock in the morning 
with a stabbing, knifelike pain in the right upper part 
of her abdomen, just under the last rib. Nothing is as 
pitiable as such a woman moaning, screaming and cry- 
ing as she thrashes about the bed, clutching her right 
side. (Ulcer patients lie quietly.) Nothing brings relief 
except a hypodermic injection of a morphine derivative; 
and nothing is as dramatic as the complete disappear- 
ance of the pain within minutes after the injection. 

We can diagnose gallbladder trouble still further. 
We know that steady, penetrating pain indicates gall- 
bladder inflammation, with or without stones. Inter- 
mittent pain, coming and going and reappearing, is the 
signal that stones are blocking the ducts. Gallbladder 
pain often radiates along its nervous path to the left 
shoulder blade. But it is anatomically impossible for it 
to radiate to the right shoulder. Such radiation proves 
that the trouble is not in the gallbladder, but under the 
diaphragm, where it may be caused by an irritating col- 
lection of material such as blood, pus, fecal matter or 
even material from a ruptured uterus or bladder. 

Gallbladder pain can also radiate to the front of the 
body. It may appear in the upper center of the abdo- 
men, which may make you think of a gastric: ulcer, or 
in the left side of the chest, which simulates a heart 
attack. One heart patient, whose physical examinations 
and electrocardiograms indicated excellent progress, 
had mysterious attacks of “angina” for several years. 
Finally it became obvious that she had both gallblad- 
der inflammation and gallstones. After the gallbladder 
and six stones were removed, she had no more attacks. 

The peptic ulcer patient is quite different. He resorts 
to eating for relief. John B. Deaver used to din into his 
students’ ears what he termed (Continued on page 64) 
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Normal children, like the girl above, develop the ‘‘con- 
science’ and responsibility psychopathic people never have. 
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N. ONE ever told us that Jane, our oldest child, 
would lie and steal all her life; that she would never 
have a feeling of guilt about it and so be incapable of 
developing a sense of responsibility. No one ever told 
us that our prettiest, our brightest child could not “feel” 
about right and wrong, and so could never learn by ex- 
perience. No one ever told us that we had an emotional- 
ly crippled child—whom we may have made more so by 
our ignorance of what a psychopathic personality is. 
No one ever told us, but we know now, that there are 
worse handicaps than being born blind or deaf or 
physically crippled. That is why, now that Jane isn't 
with us any more, we say, 

“Maybe she was spared, maybe it’s all for the best.” 

Three years ago when Jane was 16, she was in an 
automobile accident with six other adolescents. Jane 
died instantly, the only one killed. We have had time 
to think and to ask why she was “that way.” We don't 
have all the answers, but we do have a conviction that 
it is time the public knew more about these legally sane 
but mentally unbalanced children, who keep repeating 
their unsocial behavior, apparently regardless of en- 
vironment and training. It’s time that the families of 
these unfortunate children should get help, and freedom 
from endless misery. 

We hear about the sex psychopath. Jane wasn’t this 
type. The term, psychopathic personality, applies to 

many forms and degrees of behavior. Web- 
ster’s says a psychopathic personality is “char- 
acterized by persistent abnormality of char- 
acter and social conduct... a mental disorder 
not amounting to insanity . .. but char- 
acterized by defect of character or personality, 
eccentricity, emotional instability, inadequacy 
or perversity of conduct, undue conceit and 
suspiciousness, or lack of common sense, social 
feeling, self control, truthfulness . . . Different 
psychopathic versonalities show different 
combinations of these traits.” 

You can see for yourself how the following eight de- 
fects, found in varying degrees in psychopathic per- 
sonalities, fit into the definition: 1. No sense of re- 
sponsibility. 2. Can’t feel remorse. 3. Incapable of 
sincere love. 4. No response to kindness. 5. Lie and 
cheat with no apparent reasons. 6. Don’t see themselves 
as others see them. 7. Will threaten suicide, but 
cowards when cornered. 8. Unable to stick to any plan 
for their life. 

These people are classed as legally sane because they 
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by the Mother of a Child with Psychopathic Personality 


give the parents a decent chance to try.” 


are able to admit what is right or wrong, but they are 
unable to care or “feel” about doing wrong. 

As children or infants, we all had characteristics a 
little like these. As we grow up we develop, if we are 
-normal, that “conscience,” that sense of responsibility, 
that feeling of regret the psychopathic person doesn’t 
have. But just being emotionally immature, as many 
adults remain all their lives, does not make one a 
psychopathic personality. It is the combination and de- 
gree of characteristics that is important. These children 
can be recognized before school age by a trained per- 
son. They are found in all types of homes, every kind 
of environment. 

As far as we now know, the basic capacity to be 
honest, to absorb experience and develop self-respect 
seems to be missing or dormant in the psychopathic 
personality. Perhaps you will understand what I mean 
from the story of a little girl who suffered real mental 
cruelty from her mother. Beating her hands on the bed, 
she cried, “I won't, I won’t have people pitying me!” 
The reaction of a psychopathic child would have been 
to get something for herself out of all this pity. Un- 
adulterated, extreme selfishness is a large item in these 
children’s makeup. 

Today's parents were brought up in a period when it 
was believed that if you gave a child love, security and 
a decent home everything would turn out all right. 
“The parent is the problem, not the child.” Parents 
with a normal child can get by on this idea, but not the 
parents of the emotionally crippled. Only when some- 
thing tragic happens, and if we can afford it, do we get 
scientific help and an inkling of what is wrong. 

We hang theory upon convenient hooks. The child is 
adopted, a stepchild. The mother works or is a bridge 
fiend. The parents are too severe, too lenient. “There 
is a war going on.” Or, as we were told, “You tried too 
hard.” Then, the easy, old-fashioned, and perhaps most 
solid hook of all, is used: “You can’t make a silk purse 
out of a sow’s ear.” It’s all parts of truth, but it doesn’t 
work. It doesn’t solve anything, and it is cool comfort 
for the parents who have these children. 

The only new thing about this situation is that these 
children are on the loose in an age when fifteen year 
olds drive cars. Girls of 14 date alone. The stimulants 
for all types of unstable behavior are easily obtained. 
Place the eight characteristics of the psychopathic per- 
sonality beside our pattern of what is socially admissible 
today and you can begin to see what the emotionally 
crippled person has to cope with, to say nothing of how 


society fails to protect itself against such a person. 

The first hurdle is how to tell the parent she has a 
child with psychopathic tendencies beyond the normal, 
and to make her accept the fact, as we now accept the 
facts of other diseases or crippling conditions. 

Would you, would we, have believed that our dark, 
curly-haired five year old, who everybody said was so 
bright and “cute,” would steal all her life? That she 
would frighten every animal we owned with her pos- 
sessive dominance over it? Never learn to get along 
in a group, use sly, dishonest, sadistic methods to 
get her own way? That she would keep her brother and 
sister living an undercover life of threat and tyranny, 
forcing them to lie for her benefit? Would we believe 
that Jane would twist the wires in a car to start it, and 
lie to let a friend pay the price when the car burned up? 

Like Jane, many of these children never go into ac- 
tual crime. Their antisoc’al acts keep just within the 
law, but their petty troublesome daily behavior within 
the family can wreck it financially, break the mother’s 
health and destroy the whole family’s sense of peace 
and welfare. 

We put Jane into two summer camps, six schools, and 
it was always the same. She was unloved and unwanted 
because of her own unsocial behavior. Public schools 
endured her, private schools put her out or politely 
suggested, “Jane needs a larger school; she isn’t happy 
in this one.” 

Only later did we learn that she was steadily stealing 
in every school—just little thefts not easily detected. 
Only much, much later, did we learn that schools are 
afraid to tell you that your child steals or that she has 
a psychopathic personality, for they might be sued. 

We were amazed. This attitude accounted for our 
continuing year after year to believe that Jane was only 
a little “special” in her needs, a challenge to family and 
teacher. No one told us the truth—that Jane’s behavior 
had gone beyond the normal. Where was the help we, 
as the parents, should have had with our own attitudes 
that might have been innocently entrenching her handi- 
cap? 

All this sounds like the perfect picture of the spoiled 
child, It isn’t. It is the usual history of parents, rich or 
poor, intelligent or ignorant, with these children. As 
Jane’s parents, we are convinced that the family, no 
matter how decent or intelligent, is helpless in handling 
this problem. Do you know the difference between 
forthrightness and sadism in your four year old? Can 
you separate, in your own child, what is brilliance and 
what is instability? How would you go about prevent- 
ing tension and distrust within a family group when one 
person in the group continually broke your trust? 

How would you control your own tendency to over- 
watch and overcheck, in order (Continued on page 44) 
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a a dirty face ae up 


Of Eans ago in Cleveland, a schoolteacher noticed 
that one of her pupils, a little girl who came to 


school in rags, was attractive even under her unkempt. 
hair and dirty face. Or rather, thought the teacher, she 


would be if she were cleaned up. 

Next day she brought a new pinafore to school and 
presented it to the child; then she washed her face and 
combed her hair. The girl was transformed. She was no 
longer an urchin—she was pretty as a doll. 

When the little girl returned to her dingy home on a 
lirty street in a run-down section of Cleveland, her 
parents greeted her with silence. But that- night her 
mother shattered precedent by producing a clean table- 
cloth for the dinner table. Her father stared gloomily at 
the little girl's new dress and the clean cloth. Soon he 
was in the front yard, repairing the picket fence. It 
wasn't long before he started planting a lawn and 
flowers. ey 

Then the neighbors noticed this activity and began 
repairing the wooden sidewalks and fences in front of 


Clearing the attic or cellar of combustible rubbish is the 
starting point for a thorough cleanup campaign in the home. 


their homes, planting flowers, painting window sashes. 
The idea was catching. 

The pastor of a nearby church brought city officials 
out to inspect the slowly changing street. He persuaded 
them to install new water mains and street lights, and 
to pave the muddy streets. 

By the miracle of one little girl’s new pinafore, the 
slum became a street of clean homes. News of that 
cleanup campaign traveled. Other cities borrowed the 
idea. Fire department and public health officials saw an 
opportunity to rid homes, neighborhoods and even 
whole cities of hazards that cause fires and menace 
health. The first city to make the cleanup drive city- 
wide was Cincinnati, in 1913. 

Now nearly 10,000 communities throughout the na- 
tion observe Cleanup Week each spring. Everyone can 
help in this nationwide campaign for a cleaner and 
safer America by staging a cleanup campaign in his 
own home, then joining the neighbors to clean up the 
block and the community. 


Potential winter fires can be prevented if pipes and furnaces 
are checked and cleaned in the spring by a repairman. 
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A little soap and water and a bit of gingham transformed a slum 


street years ago in Cleveland and set off a nationwide movement. 


our coun fry 


Here are some suggestions for you and your friends: 

1. Clear out all rubbish, newspapers, magazines, rags, 
that may have collected in closets, the attic, the base- 
ment or the garage. They can start a fire or add fuel 
to one. If you burn rubbish, do it on a quiet day when 
the wind can’t carry sparks. 

2. Put oily rags and paint cloths in closed metal con- 
tainers. 

3. Look over electric cords. Have frayed ones re- 
paired. Do not run cords under rugs or through door- 


ways; this apparently harmless practice causes hundreds , 


of fires from mashed cords. Use only 15 ampere fuses 
in household circuits. Take broken electric appliances 
to a qualified electrician. The home handyman may be 
enthusiastic, but too often he is no expert. : 
4. Get the advice of an electrician before adding new 
electric appliances to an already overloaded circuit. 
5. Remove all dangerous (Continued on page 42) 


A closet or attic full of boxes stuffed with rags, papers 
and other odds and ends should be cleaned out regularly. 
Storing of such materials is a direct invitation to fire. 


Above, matches are poor substitutes for lights in closets. 
They may start a fire. Below, daily scouring of the range 
prevents flash fires caused by accumulations of grease. 








ee ee ee ee ent ae 





22 TODAY’S HEALTH 
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CLEAN FUN 


Children don’t throw dishes to the floor just 


to irritate parents. Nature makes them do it. 


T IS a rare parent, grandparent or baby sitter who 

hasn't gritted his teeth over a baby’s joyful per- 
sistence in dropping his toys from the high chair or 
play pen. He seems to take fiendish delight in spoiling 
that half hour of quiet reading. What is worse, he 
howls if no one picks up the things for him. 

He’s destructive, too; threw his dish of custard to the 
floor the other day, and the dish broke. The day before, 
he pulled the tablecloth from the table, and plates and 
glasses crashed to the floor. The wheels are gone from 
his little plastic autos; he’s pulled the hair off his 
sister's doll, and he dumps the wastebasket on the floor 
whenever he has a chance. 

If he’s a toddler, and another young child takes his 
toy, does your ward cheerfully turn the other cheek? 
He does not! He grabs for what is his, applying to the 
other child’s person whatever violence is needed to get 
it back. 

Yet he isn’t naughty. His game of dropping or throw- 
ing things is not a sign of intentional perversity. It is 
only because we attribute adult motives and behavior 
to him that we interpret it so. All this is just good clean 
fun as far as a little child is concerned. He is merely 
playing in ways bound up with his growth. An under- 
standing of the close tie between his growth and his 
play in these early years may spare his family many 
tense moments, helping them to channel his play in 
activities harmless to playmates and to other people's 
prized possessions. 

In the first three months of his life, the child gains 
control over his eye movements so that he can look here 
and there, fixing his active gaze on whatever interests 
him. He “picks things up with his eyes” before he can 
do sc with his hands. It is only at 6 months or so that 
he is able to reach out and grasp the toys he sees. 

For the next few months, he goes through a period of 
grabbing for things, handling them, mouthing them, 
transferring them from hand to hand and banging them. 
He learns at 8 or 9 months to pick things up with thumb 
and forefinger. During these early months of his second 
half year, growth makes him ready for a new accom- 
plishment, and he begins to make deliberate use of the 
extensor muscles involved in dropping or throwing. Led 
by an inner urge to use his new powers, he makes a 
game of dropping his toys to the floor. This action is 
much less complicated than the casting and throwing 


that come laterwhen he has more control of his muscles. 

By 15 months, he begins to release objects in a crude 
throw, and at this age, he likes to toss toys again and 
again from his play pen. At about 18 months, he can 
hurl things from a standing position. His eyes take part 
in the developing stages of dropping or throwing, as he 
watches alertly to see where his toy falls. In the process, 
eye-hand coordination is increased. During these 
months, wise elders keep away from him the things 
which won't survive the action of gravity! 

His so-called destructiveness in play and his refusal 
to share playthings at an early age, when considered 
against the framework of his patterns of growth, are 
the signs of developmental stages in which he needs 
helpful guidance rather than scolding or punishment. 

Much destructiveness results from the combination of 
his urgent need to use his hands and his lack of skill in 
doing so. If he is not yet able to make the fine muscular 
adjustments required to put a thing together, he does 
what he can do and pulls it apart. He can take the 
wheel off a car before he can put it on, throw the pieces 
of a puzzle around before .he can put them together, 
empty the wastebasket before he’s up to putting things 
back in it, tear the pages of a magazine before he can 
turn them. In a sense, these actions are the first steps 
toward construction: they help him to understand the 
nature of things. 

When he’s just a toddler, he needs his mother’s 
presence and her help in learning to put his toys away. 
He'll probably be 4 or 5 years old before he can put 
them away all by himself. 

Likewise, his ability to share his playthings develops 
gradually through various phases, such as growth in 
understanding and use of words, development of his 
sense of self and of his possessions, and growing social 
responsiveness to other people. 

At about 2 months he learns to smile; later he begins 
to chuckle, and at about 4 months, he laughs outright. 
With this asset, his social relationships take on a new 
gaiety and color. About the same time, he learns to 
recognize his mother. At 6 months, he likes attention 
from his parents and his brothers and sisters. By his 
first birthday he is very social; he delights in games of 
“pat-a-cake” or “where's the baby?” and likes to wave 
bye-bye. But at 18 months, his social development is 
still so limited that he pushes, pulls, pokes and pounds 
his playmates ,as impersonally as he pounds his blocks 
on the floor, and is painfully surprised when they pound 
back. 

During his first year, he learns to recognize his own 
name, and to understand many simple words, such as 
“no, no,” “dinner,” “ball” and “drink.” In the next six 
months, he understands much more that is said to him, 
but he rarely says more than two or three words, such 
as “Mama” and “Dada,” until he is 18 months or more. 

By 18 months of age, when he can toddle about, 
adults are likely to expect him to “play nicely” with 
other children, and then the question of sharing toys 
crops up. At this age, he does not yet understand “me,” 
“mine,” “you” and “yours.” He will call himself by his 
own name at about 2 years, (Continued on page 52) 
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() NE of the few things on which everyone seems 
to agree is that healthy and attractive skin must be 
clean. Most of us are so concerned with what type of 
cleanser we should use that we are inclined not to give 
sufficient thought to how we cleanse our skin. Both of 
these factors are important in maintaining good skin 
hygiene. 

Of the many cleansing agents, the most widely used 
is soap. Not only is it an excellent cleanser; it also has 
lathering ability, which most of us associate with cleans- 
ing efficiency. Actually this is a misconception, since 
many excellent cleansers do not lather. 

Toilet soap usually contains alkali, an animal fat 
(often tallow), vegetable oils (olive, coconut, cotton- 
seed and the like), perfume and coloring agents. Many 
special types of soap are advertised for dry skin under 
such names as superfatted soap, cold cream soap or dry 
skin soap. These are so named because they contain an 


excess of fat, like lanolin. This is supposed to leave a 


SKIN 


CLEANSERS\ ( 
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coating on the skin surface to replace temporarily the 
natural oils removed by soap. Although this action has 
not been definitely proved, many women with dry skin 
prefer superfatted soaps. 

Castile soaps are still popularly believed superior in 
mildness because of their olive oil content. However, 
the designation is no longer dependable since the Fed- 
eral Trade Commission has ruled that any mild white 
soap may be called “castile.” The term originally indi- 
cated that the soap contained olive oil from the province 
of Castile in Spain, which was supposed to be of par- 
ticularly fine quality. 

Suggested do’s and dont’s for the soap user: 

DO USE: 

Soft or softened water, if possible. In hard water, soap 
forms insoluble salts that may cause a dry feeling, occa- 
sionally accompanied by itching. Bath salts containing 
water-softening agents will at the same time help pre- 
vent bath tub ring. 
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Lttkewarm water. Hot water tends to increase the de- 
fatting action, since it more easily penetrates the skin's 
protective mantle of oils. 

A minimum of soap at each washing. Soap is an effi- 
cient cleansing agent and a small amount is all that is 
necessary for the average person's skin. Soap, like any 
cleanser, will remove some of the skin oils along with 
the dirt. 

A small amount of water in working up a lather. 
The more water used, the more soap is necessary. 

Plenty of water for rinsing. This will flush away any 
residual irritant ingredients of the soap. Many derma- 
tologists feel that if everyone practiced this faithfully, a 
high percentage of the reactions caused by soap would 
be eliminated. 

Lightly scented white toilet soap, if your skin is un- 
usually dry or sensitive. Although colored, heavily per- 
fumed soaps can be used by the vast majority of women 
without reactions, dyes and perfumes can cause sensi- 
tization in some people. 

Dry skin thoroughly and avoid immediate chilling 
and exposure to extremes in temperature. It may be 
advisable to take your bath or shower in the evening 
during the winter months. If you must go out right after 
washing, use an emollient lotion or oil to protect the 
skin, paying particular attention to the face, hands and 
legs. 

DON’T: 

Massage soap into the skin. This forces soap into the 
pores, where it comes in contact with sensitive gland 
cells. Gentle rubbing action with a soft cloth is sufficient 
for ordinary cleansing purposes. 

Rub the hands briskly with paper towels to dry them. 
These. towels are frequently coarse-textured and may 


Even old-fashioned soap and water wash- 


ing has its quota of do’s and dont’s. 
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abrade and further defat the skin. The moisture can be 
more satisfactorily removed with a blotting motion. 
When the skin is unusually deficient in oils, soft linen 
towels may be more satisfactory for drying purposes 
than turkish towels. 

If your skin is excessively dry, you may wish to sub- 
stitute a cleansing or cold cream for soap either as a 
temporary measure or for a longer period. These creams 
are intended to remove dirt but at the same time leave 
an vily film on the skin. 

These two types of creams have similar basic formu- 
las consisting of beeswax, borax, mineral oil and water. 
The cold cream formula is usually modified by varying 
the types and amounts of waxes to make a stiffer, 
thicker film-forming product. Both creams soften from 
the warmth of the skin, making them easy to apply and 
massage. 

The detergent action of these creams is brought about 
by the oil content, the water content and the soap 
formed within the cream. The oil is particularly effec- 
tive in wetting face powder, rouge and other makeup 
so that they are easy to remove. The water dissolves and 
removes inorganic dirt on the skin, wh‘le the soap in the 
cream increases the general detergent or cleansing ac- 
tion of the product. The most satisfactory results can 
be expected when cold and cleansing creams are used 
in generous amounts with gentle massage. 

Since creams are mildly alkaline compared to the 
higher alkalinity of toilet soap, the normal acid reaction 
of the skin is not as radically interfered with. In gen- 
eral, this acid “mantle” is considered an element of 
protection for the skin. 

Remember, skin cleansing involves only the surface 
and under no circumstances does the cleansing effect 
go within the pores. 

Quick liquefying creams, widely promoted as cleans- 
ing creams, are not as satisfactory for dry skin as they 
are for oily skin. They are formulated with a vanishing 
cream base and omit emollient ingredients and water. 
They are so designated because the cream liquefies 
almost instantly on the skin. 

Cleansing lotions are sometimes preferred because 
their liquid nature more nearly iesembles soap and 
water than does cream. Some of these cleansers are 
really liquid creams with a detergent action paralleling 
that of cleansing creams. Their oil content is often in- 
creased to make them liquid, so the resulting oily “feel” 
may be disagreeable to some women. 

Many cleansing lotions are water or hydroalcoholic 
solutions of synthetic detergents. Although they are 
invariably efficient cleansing agents, they usually lack 
emollients needed by dry skin. In conjunction with 
their high alcoholic content, this makes them more 
satisfactory for oily skin. 

There are many cleansing agents available. Your 
personal preference will determine which you use. 
Whatever your choice, remember that as much care 
should be given to observing proper cleansing hygiene 
as to choosing a suitable cleanser. 
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NATURE’S FIGHT WITH 


Sox: years ago, during our occupancy of an up- 
country farm home, my wife and I once entertained a 
middle-aged, city-bred woman who was obviously 
frightened to death by rural life from the moment she 
walked through our front gate. To her, every heifer in 
our nearby pasture was a bull of the killer type; every 
strand of woodbine was poison ivy. She even shied 
from the chipmunks that scampered along our stone 
wall. She thought they were rats. 

We also had our Bobby—aged 5—who had begun to 
learn, independently, that the woods and fields about 
the place had more excitement to, offer than all the 
coloring books and mechanical doodads we could possi- 
bly afford him. To prove it, he burst in on us one day 
as we were preparing lunch, extended a pair of grimy, 
cupped hands and squealed, “Lookit I got!” 

It was a toad, as fat and ugly as they come. 

My wife grimaced; our guest went nearly into total 
eclipse. 

“Oh ye gods!” she shrieked. 
You'll get warts!” 

Now, at his age, Bobby didn’t know a wart from a 
chain reaction. But the horrific response in our guest 
was enough to convince him that warts were things to 
be strictly avoided. He tossed the hapless toad the 
length of the kitchen and ran screaming to the front of 
the house. 

The next day I caught him belaboring another toad 
with a stick. This one wasn’t going to give him warts, 
because he was going to “make it dead.” It took me half 
an hour to explain (I hope) the meaning of the word 
“wart”; that a toad couldn't give you a wart if it tried, 
and that toads should be left alone in the garden, where 
they belong. 

“Look,” I said. “This hoppy-toad won’t hurt you or 
anyone else. All he wants to do is stop the bugs from eat- 
ing up our peas and beans and lettuce, so you and 
Mommy and I can have those things for supper. You 
wouldn't want the bugs to eat them all, would you?” 

“Nope.” 

“Then don't hurt the toads. They’re your friends.” 
Then, as he scampered off, I called, “And don’t let 
that woman scare you! She comes from the city!” 


“Go throw it away! 


From that day on, whenever Bobby has found a toad 
out of bounds, he has lugged it carefully away to some 
flower bed or garden, there to eat bugs. And the next 
person to mention warts to him in connection with 


‘toads is going to be laughed at, full in the face. 


That one little experience led me to suspect that a 
good 75 per cent of our kids are being reared in an 
atmosphere of suspicion that brings about a downright 
fear of nature once they have wandered past the con- 
crete sidewalks in front of their homes. And _ that 
doesn’t exempt rural children, either. I'll venture to say 
I could visit a dozen farm homes tomorrow and find an 
equal number of otherwise intelligent youngsters who 
would swear up and down that there is such a thing as 
a “milk snake,” and that it is capable of sucking a cow 
dry overnight! This oafish reptile (in real life the harm- 
less spotted adder) hangs around cow barns for one 
reason: to catch rats. But the stigma remains. 

If all such secondhand beliefs were as innocuous, 
things wouldn't be too bad. But there are others that 
are little short of malicious. When I was a boy a little 
older than my own son is today, a blacksmith pointed 
out to me a hornetlike creature flattened against a 
maple in front of his shop. It was an evil-looking thing 
three times the size of an ordinary hornet, with a “sting- 
er” built to proportion. 

“That there,” said the smith, “is a darnin’ needle. 
Sew up your ears just like scat.” He snapped his fingers. 

I took off for home as fast as my legs would carry me 
and for days thereafter looked fearfully at every tree I 
passed. I learned later that the so-called “darning 
needle” is the harmless—nay, beneficial—ichneumon fly, 
and that its “stinger” is simply a gadget with which it 
bores its eggs into the larvae of certain tree pests, hid- 
den beneath the bark. When the eggs hatch, the 
larvae become a free lunch counter for the fly's off- 
spring, which eventually eat them alive. 

This monstrous fib of the smith’s has overtaken still 
another of man’s better friends—(Continued on page 58) 


Do not let phony folklore rob your 
children of a chance to enjoy nature. 
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Old-Fashioned Grandmothers 


ia 

4 so ene 
Sis is not a diatribe against the pretty and nicely 
coiffured grandma of today, who looks extremely young 
and who frequently has taken over the bringing up of 
a second family—a daughter's or a son’s—because it was 
necessary to do so. That is no small task, and for it any 
woman should be doubly honored. 

The “old-fashionedness” of a grandmother—the kind 
I have in mind—is tranquility, maturity and a strength 
that the younger members of the family can rely on. 
Perhaps that sounds like matriarchy. But matriarchy 
also denotes rulership. The old-fashioned grandmother 


of story and of fact, too, gave advice when it was asked. 
She seldom laid down a law, or at least seldom made 
any firm requests. When she did, she was heeded. But 


kindness was her keynote. 

Two things I would like to have when I am a grand- 
mother are a smile and a very wide-skirted dress for 
the children to hide behind. I would like to have lots of 
good sense and tolerance, and the ability to peel an 
apple with a paring knife and keep the circular, spring- 
shaped paring unbroken. I hope I can make being old 
seem a marvelous thing, and if my fingers are curled a 
bit with rheumatism (I don’t want them to be, but if 
they are) or if I walk with a cane (I don’t want to, but 
if | do) I want my grandchildren to think it is interest- 
ing and extraordinary—and ask me how I manage to do 
it! 

Age bends trees, too, but there are nursery men who 
prematurely “age” trees and give them old-looking, 
crooked shapes to make them interesting. The marks 
we get from living are not all beautiful, but on a fine 
human being they are noteworthy. A scar can be as 
decorative as a medal of honor, Even a scar gotten a 
little foolishly. 

Of course, I conceived my pattern for grandmothers 
from my owv. We never knew Father's mother because 
she died when he was a young man. When he married, 
he adopted Mother’s mother, too. So she did double 
duty. And she was everything a grandmother ought to 
be. She was a tall, broad-shouldered Scotswoman who 
came over to Canada a bride when she was 16. 

Grandmother wore great, full black dresses and a 
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little gold watch on a chain and a black bonnet with 
sequins and feathers and a bigger black moire dress for 
Sunday church. But in all that black she never looked 
severe. She had candy in her workbox and lavender in 
her handkerchief box (the smell of lavender always 
brings memories of pale yellow ribbon-bow wallpaper 
and marble top bureaus and the fat, wicker-covered 
lavender bottle). She made us count ten when we got 
angry at each other and she fixed us endless slices of 
bread and butter sprinkled with granulated sugar— 
despite the fact that Mother thought it bad for our 
teeth. And Grandmother hid us back of that volumi- 
nous skirt, one on either side, when Mother tried to 
catch us for a scolding. Everyone ended up laughing! 

She was fortunate that she owned her own home and 
sensible enough to refuse any but a short visit to her 
daughters’ who often begged her to come and stay. 
No wonder everyone wanted her! All her grand- 
children, as well as the elders, adored her. Our young 
adoration, unfortunately, ran to begging for an endless 
succession of Grimm’s fairy tales until her eyes were 
tired out. But I think the elders loved her because she 
never criticized any of them. As a matter of fact, she 
had a good word to say for everyone. Her family’s pa- 
tience was dreadfully tried one year when a dull, shy 
young minister arrived about once a week to tea. He 
thought he was visiting the aged. But he was cutting 
out dozens of the family who resented finding him 
firmly ensconced beside the fire in the drawing-room. 

But mine wasn’t the only grandmother like this. 
There were—and are—many such grandmothers. The 
fashion for a while was to be a very young grandmother 
and not look old. It was the fashion to be called anv- 
thing but Grandma. Economics and 
probably partly responsible, along with excellent 
cosmetics. A young-looking woman of 45 with a good 
job, or even without one, just doesn’t look like Grand- 
ma. Not to her friends, that is; but no matter what you 
call a lady whose children have (Continued on page 52) 


movies were 


Oracle, giver of an occasional candy too many—Grandma 
may have a philosophy for your scientifically reared young. 
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PM STREAMLINED NOW 


by LYDIA ALLEN DeVILBISS 


Date Henry,” I said one evening at dinner, 
“don’t you think we ought to have a health examination?” 

I had read about having a health examination every 
year on one’s birthday, and I was sold on the idea. 

“What kind of nonsense are you up to now?” my hus- 
band growled at me good-naturedly. 

“It isn’t nonsense. It’s a health examination,” I pro- 
tested. “You go to a doctor or to several doctors. They 
look you over to find out if anything is the matter with 
you.” 

“There’s nothing wrong with me. What's wrong with 
you?” 

“Nothing that I know of. But there might be and I 
might not know about it.” 

“Well, there’s nothing the matter with me. I haven't 
seen a doctor or taken a dose of medicine in 20 years. 
Can you beat that?” 

I couldn't and he knew it. Bp 

But I was worried. Nearly every day our paper had 
a story about the sudden death of someone who had 
appeared to be in perfect health, Often it was a big 
strong man, like George Henry, whom one might expect 
to live to be 100. But I just couldn’t get George Henry 
to see it; and I couldn't get a health examination for 
him without his consent. 

Then, without warning, George Henry got a pain in 
his shoulder. At first it seemed just an ordinary pain, 
but it would not respond to treatment. So the doctor 
sent George Henry to the hospital for x-rays and tests. 
He found that the pain was caused by abscessed roots 
of a tooth improperly extracted years before. Taking 
it out now was a terrible ordeal. 

“If the trouble in your tooth caused the pair in your 
shoulder,” I wanted to know, “why couldn’t you have 
something wrong somewhere else that you don’t know 
anything about? And this trouble might cause you to 
have a pain somewhere else?” 

George Henry only grinned, but I thought he was at 
last beginning to take notice. Evidently the memory of 
that pain caused by a tooth stuck by him. One day he 
said, “You know, there might be something the matter 
with you. Let's have this health examination—if you 
still want it.” 

Before he could back down, I made an appointment. 

At the doctor’s office, we spent considerable time an- 


swering what seemed to me a lot of silly questions: At 
what age did our grandparents die and why? And 
what about our brothers and sisters, aunts and uncles? 
Finally they got our families straightened out—the long- 
lived ones and the short. Half of mine turned out to be 
overweight and short-lived; the thin ones are living yet. 
George Henry came from a line of tall and long-lived 
people. 

“Going to live to be 100 myself,” he declared. 

I had to admit that he had a head start on me in the 
first round. 

Then we separated. I was assigned to a nurse who 
asked me to take off my clothes and look at myself in 
a full-length mirror. I didn’t know the reason for this, 
but it occurred to me that to stand disrobed before a 
mirror was sufficient to put one in a humble frame of 
mind. One good look—and most people would be in- 
clined to listen to the doctor without any back talk. 

“The mirror misses nothing of the visible imperfec- 
tions of the body,” the nurse said calmly. “We see hol- 
low chests, sagging backs and deformed feet. Some- 
times a woman cannot stand in her bare feet long 
enough to have her height and weight taken.” 

Before I had time to ask all the questions I wanted to 
ask, the doctor came in and listened to my heart. The 
nurse shoved a thermometer under my tongue—I didn’t 
have a chance. They made me jump up and down, 
kneel and bend over, stand first on one foot and then | 
the other. After that, they poked and punched at every 
part of my anatomy. 

I was curious to know what the doctor had found 
through those little tubes stuck in his ears. But the 
only satisfaction I got was that it would be in the report. 

“You are somewhat overweight,” the nurse explained 
when the doctor had left. “You will probably find a 
warning that your heart action is showing the effect.” 

With her help I got dressed. I was all tired out but I 
could hardly wait to see George Henry. 

“Come with me and have lunch,” he suggested. 

I thought it was an excellent idea. As soon as we 
were seated I asked, “Well, what did they tell you?” 

“What did they say to you?” He smiled provok- 
ingly at me. 

“That I am too fat! And my heart is not as good as 
it should be. You know I have always told you I ought 
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to reduce. Now the doctor says so, too.” 


“Go ahead and reduce if you want 
to.” He was still smiling. “But remem- 
ber I like the fat ones best.” 

Deliberately he ordered a substantial 
meal. Then he looked at me with a 
mischievous twinkle in his eyes. Want 
to know what they said to me?” 

“Go ahead. I'll bite,” I said wearily. 

“They told me there wasn’t one thing 
wrong with me.” 

Anyway we had had our health ex- 
amination. 

A few mornings later I said at break- 
fast, “George Henry, I’ve just got to 
reduce. I'm going on a diet or some- 
thing.” 

“What do you want to do that for?” 
His hurt tone implied I was asking him 
to diet. 

“You remember that the doctor said 
I was overweight for good health?” I 
pointed to the base of my neck at the 
back. “Do you see the hump?” 

“You mean your collar button bone? 
Looks all right to me.” 

“That is where the extra fat first be- 
gins to show,” I explained patiently. 
“You can see I've got to...” 

“You know how I like ‘em... 

“Yes, I know. But if that hump gets 
any bigger, I'll be just plain fat—and 
ugly. Besides I can’t get any pretty 
clothes to fit.” My voice betrayed my 
hurt feelings on that score. 

“Oh, well. If that’s the way you feel 
about it. But don’t you do anything to 
injure your health.” He smiled at me in 
a manner I knew was meant to cheer 
me up. “Why don’t you forget about it? 
Go buy yourself a pretty hat.” 

When he had left for the office, I told 
myself it was too bad I had not known 
about that “dowager’s hump” several 
years before. It had increased so grad- 
ually I did not recognize it until it was 
a fair-sized lump. My weight had been 
added at the rate of five or six pounds a 
year—not enough for me to notice it 
particularly. But five pounds a year, 
when a woman will have been married 
long enough to celebrate a tin anni- 
versary, isn’t something that can be 
laughed off. 

I had been thinking about that hump 
until it had about gotten me down. 
Maybe George Henry was right. May- 
be what I needed to brace me up was 
a new hat. I started for the milliner’s 
shop. 

“Be seated, Madam, please.” The 
saleswoman with an attractive figure 
and soft voice motioned me to a chair 
before a mirror. She brought out and 
fitted over my head one of those cute 
little models that frame the face like a 
miniature. 


” 


Obligingly, I took a hand mirror and 
viewed it—back, sides and front. I was 
elated. Before some other customer 
could come in and buy my hat, I told 
her I would take it. 

Modestly conscious of the new bon- 
net, I went happily down the street to 
meet George Henry for lunch. Sud- 
denly I caught a full-length view of 
myself in a store window. 

My hat was a modification of the old 
poke bonnet. This pert little bonnet 
might have been flattering to a flapper 
but it was simply awful on a fat woman. 
There was nothing I could do about it 
for I was late. 

When we were seated for lunch, I 
could not resist asking, “How do you 
like the new hat?” 

“Pretty hat.” He grinned wickedly. 
“But you know it reminds me of down 
on the farm... .” 

I held up my hand to stop him. I 
knew very well of what it reminded 
him. When the men have finished 


throwing up a stack of hay, they put a 
peak-shaped cap on top of it to keep 








The Doctor 


The doctor studies years and years 
And gets him an M.D., 

Which then entitles him to rise 
When called, at half past three. 


The doctor builds his practice up 
And gains a wide respect. 

He thus commands a handsome fee 
He often can’t collect. 


The doctor woos and wins a wife; 
His looks and learning please her. 
But thanks to work, in hours and out, 
He very seldom sees her. 
‘ 
The doctor hoards his patients’ health; 
In this at least he’s thrifty. 
He keeps his patients well and strong, 
And dies before he’s fifty. 


: Richard Armour 








out the rain. The hay doodle likeness 
was perfect. 

Lunch over, I headed straight for 
another milliner—not a popular-priced 
shop this time, but a salon noted for 
its smartness. In defiance of the sales- 
woman who invited me to be seated, 
I ‘planted myself in front of a full- 
length mirror and demanded a hat that 
was right for me from head to foot. 

The woman brought out an imported 
model with a slightly tilted brim and a 
saucy bow across the back. She put 
the hat on my head and stood back to 
appraise the effect of her selection. 
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“Charming, Madam! So slenderiz- 
ing,” she murmured. “And it is only 
45 dollars.” Her tone implied that the 
price was a mere trifle. 

I swallowed and managed to articu- 
late. “You may send the old one.” 

On the way home, I faced the fact 
that I might be described as fair, fat 
and 40-—and I was thoroughly fed up 
with it. I had been casting envious 
glances at willowy young women in 
chic costumes, and at some who were 
not so young but who still had slender, 
youthful figures. I resolved that | 
wasn’t going to envy anybody, and that 
I was going to achieve one of those 
figures myself. 

I had tried to reduce several times 
with diets, baths 
without any lasting results. 
Henry had amused himself by poking 
fun at me and that attitude on his part 
took all the enthusiasm out of me. This 
time, I promised myself, it was going to 
be a showdown. 

I told myself that if George Henry 
would only tell me the truth as I knew 
it, I would like it better. If only he 
would say, “Old girl, you're slipping 
you're losing your pep and much of 
your onetime attractiveness.” 

But husbands don’t often do that. At 
any rate, not enough of them until it 


and exercises but 


George 


. is too late. Then the lawyers are called 


in to settle the alimony. 

That evening I tried to convince 
George Henry I had not paid too much 
for a hat. “You see, it’s the lines. That's 
what makes it so slenderizing.” 

“Yes. And so slenderizing to the old 
wallet.” 

“I know it is more than I should pay 
for a hat.” I wanted to soften the blow. 
“But if I do not reduce, I'll just have 
to buy hats that make me look slender. 
And they come high.” 

“I might have known it,” he chuckled. 
“You win.” 

I remembered George Henry’s warn- 
ing not to do anything to injure my 
health and I decided to look thorough- 
ly into this reducing business. I found 
that many had traveled the way be- 
fore me. There were some successes, 
but the road was also full of wrecks. 
That was the wrong way—to lose one’s 
weight and health at the same time. I 
discovered that there was a better way: 
to put oneself in the hands of a com- 
petent physician and take the neces- 
sary time to reduce properly and safe- 
ly. I made an appointment with our 
family doctor. 

“So, you've made up your mind to 
reduce.” The doctor looked at me with 
a twinkle in his eye. “Anything wrong 

(Continued on page 61) 
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basic change is required in society's tradi- 

tional attitude toward chronic illness and 
its victims. The realization that much illness of this 
type can be prevented and that many persons hereto- 
fore regarded as inevitably disabled can be rehabili- 
tated to lead useful, happy lives must become the 
starting point for any genuine program of chronic- 
disease control. If society is to ameliorate the vast bur- 
den of sickness and disability caused by chronic dis- 
eases, the known facts concerning them must be widely 
publicized and thoroughly understood by both profes- 
sional health personnel and the general public. 

What are the most important diseases which can 
sroperly be described as having a chronic nature? 
Ranked in terms of combined indices of 
‘revalence, resulting disability and invalidism, and 
,ortality—they are: heart disease, arteriosclerosis and 


order—in 


vpertension, nervous and mental diseases, the rheu- 

iatic ailments—including arthritis, neuritis, and similar 

iditions—kidney diseases, tuberculosis, cancer and 
ther tumors, diabetes, asthma and hay fever, and hernia. 

Public health agencies are beginning seriously to rec- 

znize the fact that chronic disease is becoming a major 

iblic health problem, now that many acute communi- 
»le diseases have been conquered and a greater pro- 
ortion of the total population is surviving into middle 

d later life. It would be a grave mistake, however, 

they were to attack this problem largely in terms of 

e need for more institutional facilities for the care of 

atients in advanced stages of long-term illness; over- 
oncentration on the provision of institutional facilities 
or the chronically ill might well mean the postpone- 
1ent for many years of real efforts to grapple with the 
chronjc-disease problem. For the progressive aging of 
he population means that this country will be faced 
in the coming years with a constantly increasing need 
for institutional facilities for the chronically ill—no mat- 
ter how many new facilities are provided—unless steps 
are undertaken to decrease the incidence of disability 
resulting from chronic illness, to develop adequate non- 
institutional facilities, and to enhance the effectiveness 
of institutional programs. 

Adoption of a new approach to chronic illness is es- 
sential. Such an approach should include appropriate 
emphasis on prevention of chronic illness; on continued 
study of its causation; on early detection, diagnosis, and 
treatment; and on planned convalescence and rehabili- 
tation. 

It is probably among chronically ill persons 65 years 
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David W. Corson (A. Devaney) 


of age and older that the greatest need exists for insti- 
tutional care. If the problem of chronic disease is to be 
tackled intelligently, provision of more institutional 
facilities for persons afflicted with chronic illnesses in 
advanced stages will not be sufficient. In the long run, 
greater attention to prevention of chronic disease holds 
far more promise as a means of eventually solving the 
problem than mere construction of new institutional 
facilities, and in cases where prevention cannot be ac- 
complished successfully it will (Continued on page 66) 
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Useful, happy lives must be the start of any genuine program 


for the control of chronic disease. 


United States. Some of these 
have been known as White 
House Conferences; one of 
the latest was the National 


needs and health problems 
of the nation were discussed 
by a group of physicians, den- 
tists, nurses, public health 
and social workers, and lead- 
ing citizens. Out of the Na- 
tional Health Assembly came 
two books. One is “Ameri- 
ca’s Health,” published by 
Harper & Brothers. The oth- 
er is “The Nation's Health,” 
by Oscar R. Ewing, Federal 
Security Administrator. The 
former is the official report 
of the National Health As- 
sembly; the latter constitutes 
Mr. Ewing's recommenda- 
tions to the President. 

By permission of Harper 
& Brothers, Topay’s Hearn 
presents selected passages 
from the official reports of 
the National Health Assem- 
bly, because its Editors be- 
lieve that every citizen 
should be informed of the 
deliberations on this historic 
occasion. 
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Eyesight 


Some facts for the apprehensive 


HEN Mrs. Tobias took her small son to an eye 
WAN oeciise she had a note from his school. Billy’s 
teacher had suggested a checkup because of eye symp- 
toms he had begun to show in class. 

“Now that I think of it,” his mother told the doctor, 
“even at home I've noticed little things—since we got 
our television set. Billy sits just as close to the screen 
as he can get. And when he looks at a book or does 
any close work, he holds it right up to his face. I 
thought it was just concentration. But when I got this 
note, I thought you'd better have a look at him.” 

On examination, little Billy proved to have a marked 
visual defect requiring corrective treatment. 

“Do you really think,” asked Mrs. Tobias, “that it was 
caused by television?” 

“Not at all,” the doctor replied at once. “Billy has 


had this disorder for some time, although watching 
television brought it to the surface. Actually, you know, 
that’s a good thing—now we can take steps to remedy 
the condition.” 

In television areas, one of every ten youngsters who 
visits an eye doctor feels discomfort while watching TV; 
among older children and adults, this is often one of 
the chief reasons for seeking help. But video does not 
cause the trouble; it merely makes obvious something 
that is already there. 

After an investigation of television and eyestrain, Dr. 
Benjamin Rones, distinguished Washington opthalmolo- 
gist, said, “The viewing of television is not injurious to 
the normal sight.” But should some unsuspected visual 
defect exist, video tends to make it troublesome. For 
this reason, the Better Vision Institute has aptly referred 
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to television as the “proving ground for the eyes.” TV 
is sending for professional advice many people who 
might otherwise have remained unaware of their need 
for eye care. And in many cases, treatment now will 
prevent far more serious and costly trouble in the 


future. 

Many parents feel apprehensive about buying a tele- 
vision set; some who already own them also express 
anxiety. They fear their youngsters may become “video 
addicts” and develop eyestrain and other ocular dis- 
orders from excess exposure. 

According to several startling surveys made in recent 
months, it would seem that the concern about overdoing 
it is more than justified. At Burdick Junior High School 
in Stamford, Conn., a survey revealed the astonishing 
fact that boys and girls from 11 to 15 who have sets 
at home spend about four hours a day watching TV. 
That is only 50 minutes a week less than they spend in 
school! 

The implications are overwhelming. For example, a 
study at Roselle, N. J., indicated that the grades of 
students who regularly watch TV have dropped over 15 
per cent. There are undoubtedly other far-reaching 
effects on familv relationships, physical and emotional 
health and other aspects of child development, each 
meriting further investigation. 

But what about vision? When children spend hours 
each day staring at a TV screen, is their sight impaired? 
Do they develop eyestrain? Does the sensitive visual 
apparatus become damaged in any way? 

Let’s consider the case of Judy. In a state of great 
agitation, her mother phoned an opthalmologist. 

“I am bringing Judy down for a checkup this after- 
noon. But I want to talk with vou first. Will you please 
tell her she must get away from the television set? She 
is at it hour after hour, and I just know it’s ruining her 
eves! But she won't listen to me. Perhaps if you put a 
scare into her, she might stop watching so many pro- 
grams.” 

That afternoon, after a thorough examination dis- 
closed nothing whatever wrong with Judy’s eyes, the 
doctor had a talk with her mother. 

“You needn't worry,” he assured her, “about Judy’s 
watching TV—at least from a visual point of view. Of 
course, some care should be taken in anything involving 
the use of the eyes, like reading, movies or television. 
But that does not mean that these are visual hazards.” 

The doctor pointed out that today’s specialists no 
longer think that eyes are damaged by use. “Nor is the 
use of television harmful. It is its misuse that is to be 
avoided.” 

This opinion is also held by Dr. Franklin N. Foote, 
executive director of the National Society for the Pre- 
vention of Blindness, who maintains that “television 
cannot cause eye injury.” Most other experts.in this and 
allied fields share this view. Nevertheless, if our young 
ones .are to spend a good part of their waking lives 
transfixed before a television set. it is best that they do 
so under the most favorable conditions. 

So here are some practical pointers for you to con- 
sider in planning maximum TV comfort for your family: 
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1. Buy the right size set for your room. Most average- 
sized rooms can comfortably take a 16 inch or larger 
tube. The bigger the visual target, the easier the visual 
perception. But be sure you can move far enough away 
for a clear, sharp picture. 

2. Make certain that your set is properly installed 
to insure the clearest possible reception. Pay special 
attention to the antenna. 

3. In placing your set, keep the following consider- 
ations in mind: 

a) Place it against a light-colored wall. 

b) Locate it where there is the least reflection. 

c) See that it is away from traffic going in and out 
of the room. 

d) Provide general illumination at night, prefer- 
ably from shaded lamps six to eight feet on each side 
of the receiver. Also provide means for partially darken- 
ing the room for daytime viewing. 

e) Arrange your room to insure maximum physical 
ease with a minimum shifting of furniture. 

It is a mistake to think video viewing is ‘mere passive 
“seeing.” It is a visual skill. Like reading, it must be 
properly learned to be enjoyed. 

The chief distinction between TV and other visual 
activities is that when we read, watch a baseball game 
or look out a window, our eyes are in constant motion; 
but, when we look at television, the pictures on the 
screen move, while our eyes remain almost stationary. 
The size of the screen offers practically no scope for 
ocular movement, even when there is considerable ac- 
tion to follow. Along with this goes a tendency to hold 
the head and neck rigid. And herein lies the key to the 
fatigue so many people complain of after watching TV 
for any length of time. 

To counteract this tension, the continuous visual fix- 
ation must be broken up at intervals. Children will not 
do this by themselves, so we must help them. 

One way is to map ‘out a flexible schedule with the 
youngster—one that will enable him to see most of his 
favorite programs and yet provide “intermissions” for 
dinner, a bath or school work. Thus the time spent in 
peering at the screen will not be excessively long at one 
sitting. 

An excellent idea is to spend the first few days after 
your set arrives having each member of your family be- 
come thoroughly familiar with it. Let those who are old 
enough practice focusing until they have mastered it. 
Scott Helt, TV research engineer, says that an easy 
check on focus is to “observe the fine horizontal lines 
making up the picture structure, adjusting the focus 
control of the receiver until these are in the sharpest 
focus.” At this point, he says, “fine line detail and small 
areas in the picture are in sharpest and correct focus.” 

Experiment to determine approximately where each 
member of the family should sit in order to see most 
clearly and comfortably. Here is a yardstick that may 
help you find the best place. As you know, the TV pic- 
ture is composed of 525 fine, parallel, horizontal lines of 
light and dark, which you can see if you look closely. 
But if you can see them, you are too close. The point 
at which you can no longer (Continued on page 64) 
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Bread as a source of protein 


Bread and milk supply all ten amino acids 


that are essential to life. 


ID you know that the moon is made of 

green cheese?” That is my answer to the 

' nonsensical remark of a currently fashion- 

ied “sable food cultist who claims that enriched 
white flour is void of all life-giving elements. 

In no place in the world is flour taken more seriously 
than in Minneapolis. It is there that I went to track 
down this anti-enriched flour conspiracy. It was excit- 
ing to see the colorful kitchens where each batch of 
flour is tested and checked to make sure it bakes the 
kind of bread or cake the housewife expects; where 
wonderful new recipes are concocted; where home 
economists turn out beautiful foods to be photographed 
for magazines and billboards; where card files of recipes 
could be measured by the yard. I was delighted. 

But the real thrill came when I saw the laboratory 
rats—hundreds of them in the neatest, cleanest cages 
imaginable. Dr. Lela Booher, director of the laboratory, 
was my guide. She could tell me the life history and 
genealogy of each rat as well as what it had eaten for 
breakfast. 

“Tell me,” said I, “what would happen if you fed the 
rats nothing but enriched white bread and water? 
Would they die?” 

“No, indeed they wouldn't,” laughed Dr. Booher, “but 
neither would they get fat.’ They would be more or less 
runt-like, but not anemic.” She showed me color pho- 
tographs of rats she had fed on the experimental diet. 
They were wiry, lean, bright-eyed little fellows that 
somehow reminded me of big city waifs—sharp, bright, 
but undersized. 

“The rats in this next picture,” she continued, “were 
fed on milk alone, all they would drink.” The milk-fed 
rats were much plumper than their bread-fed brothers, 
but what insipid, pasty-looking creatures they were! 
Their eyes, feet and tails were palest pink, and they 
appeared completely exhausted. I thought of a child 
I knew who drank from a nursing bottle until he was 4, 
and took most of his food through a nipple—he, too, 
was soft, listless and anemic. 

“In this third group of pictures,” said Dr. Booher, 
“are the rats fed on both milk and enriched bread.” 
They looked like a different breed! They were twice 
the size of any of the others, they were sturdy, more 


alert and they had excellent color. 
Bread alone resulted in runts. 
Milk alone resulted in anemic ani- 
mals. Bread and milk resulted in 
normal rats. Why? 
One answer has to do with the 
amino acid building blocks from 
which both rats and men manufac- 
ture proteins for body tissues, espe- 
cially muscle. At least ten of these 
amino acids are known to be indis- 
pensable. Here they are: 
1. arginine 
. histidine 
. isolencine 
. leucine 
. lysine 
. methionine 
. phenylalanine 
. threonine 
. tryptophane 
. valine 
Dr. Paul Cannon and his associ- 
ates at the University of Chicago did 
some fundamental and dramatic re- 
search on the way amino acids are 
used. They divided their rats’ food 
ration into two portions. The first 
contained five of the needed amino 
acids and the second contained the 
other five. The incomplete rations 
were then fed to the rats at alternate 
feedings. Although Dr. Cannon’s 
rats were eating adequate amounts 
of calories, vitamins and minerals, 
they lost weight. On the other hand, 
when all ten of the amino acids 
were provided in the same meal the 
animals ate well and recovered their weight rapidly. 
The same principles apply to feeding human beings. 
If your food provides amino acids 1 to 5 today and 6 
to 10 tomorrow, the first amino acids will have been dis- 
carded by your body before the second lot has arrived, 
leading to lack of growth today and tomorrow. Now, 
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it's a real accomplishment to bake a plump loaf like this. 


And how good the kitchen smells! The recipe is on page 42. 
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Dr. Booher’s rats on the enriched 
bread and water diet were getting the 
minerals they needed for good red 
blood, but they were not getting all the 
amino acids in the right proportion to 
promote good growth. Much of the food 
value of the wheat flour could not be 
used because some of the amino acids 
were missing. 

The rats fed on an exclusive milk diet 
lacked so much iron that they would 
have died if the experiment had con- 
tinued much longer. 

But when Dr. Booher’s rats received 
bread and milk, all the amino acids were 
present in the correct proportions. The 
results were the handsome, big fellows 
I had admired. 

How much of our human protein 
needs can we safely supply as cereals, 
flour and bread, and still not lack amino 
acid building blocks? An editorial in the 
Journal of the American Medical Asso- 
ciation answers the question: “Dietary 
protein (which is composed chiefly of 
amino acids) derived in proportions of 
one half to two thirds from foods of 
plant origin is entirely adequate it 
quality to meet all protein needs for 
normal] growth, development, reproduc- 
tion and lactation. As foods of plant 
origin are usually cheaper than foods of 





Technical Tichlers 











Here’s a pleasant way to test your 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The fol- 
lowing questions are based on informa- 
tion in this issue of Topay’s HEALTH. 
If you can’t answer’ them all on the 
first round, see how you do after you 
have read the articles. Turn to page 
44 for the answers. 


1. At what two ages are finicky ap- 
petites normal? 

2. What large group has 
fourths of all chronic illness? 

3. What was the first city to adopt 
Cleanup Week? 

4. When does an infant pick things 
up with thumb and forefinger? 

5. Where does the pain of acute ap- 
pendicitis generally .start? 

6: In the event of war, what would 
probably be the most common civilian 
injuries resulting from enemy action? 

7. For what body tissues are amino 
acids especially necessary? 

8. Is the normal reaction of the skin 
acid or alkaline? 

9. What is “accident proneness”? 


three- 


animal origin, the economic benefits of 
such mixtures are obvious.” In other 
words, put some bread crumbs in your 
hamburgers when meat prices are high 
—they will still be good eating. 

I guess my father was right when he 
sang his little song whenever we made 
a supper of bread and milk. 

“Bread and meat are good to eat, 

Potatoes are not bad. 

But bread and milk’s the thing for 

me— 

It’s good enough for any lad.” 

But don’t forget that Wheel of Good 
Eating I told you about month before 
last—keep it spinning! 


Light Brown Bread 


Mix together in large bowl: 

2% cups lukewarm milk (If raw milk 
is used, scald and cool to luke- 
warm.) 

Ya cup molasses 

3 tbsp. sugar 

1 tbsp. salt 
Crumble into mixture: 

2 cakes compressed yeast or 2 pkg. 
dry granular yeast (If dry granu- 
lar yeast is used, follow directions 
on package or add to % cup 
warm water. Stir thoroughly be- 
fore adding to liquid mixture in 
recipe. Subtract 2 cup from total 
liquid in recipe.) 

Stir until yeast is thoroughly dissolved. 
Add: 

2 tbsp. soft shortening 
Mix in with spoon or hand: 

‘1% cups whole wheat (graham) 

flour 

7 to 7% cups sifted enriched flour 
(Add half the flour at a time to 
make dough easy to handle.) 

Turn out on floured board and 
knead until surface of dough looks 
smooth and blistered (about five min- 
utes). Round up and place in greased 
bowl, turning once to bring greased 
side up. Cover with damp cloth and 
set to rise at 85° for one and a half to 
two hours, or until it has doubled its 
bulk. A dent should remain when two 
fingers are pressed deeply into dough. 
Punch down by sinking closed fist to 
bottom of dough. Bring edges to cen- 
ter, round into a smooth ball, turn it 
over in bowl. 

Cover with damp cloth and set to 
rise again at 85° until not quite double 
in bulk (30 minutes). Divide dough in 
two parts. Round up each part and 
mold into loaves as follows: Flatten 
dough into oblong shape, pressing out 
all air (work with closed fists, back of 
fingers on dough). Fold dough in half 
lengthwise; flatten again. Lift dough 
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by ends and pull, slapping center of 
dough on table several times to elon- 
gate the dough (size should be about 
15 by five inches). Bring the two ends 
to the center, overlap them and seal 
well by pressing down firmly with 
knuckles. Take further edge of long 
side, fold over one third of way toward 
you and seal well with heel of hand. 
Fold dough over half the remaining dis- 
tance and seal; fold again to edge 
nearest you. Seal again and roll back 
and forth a few times to tighten. Seal 
each end. 

Put into two greased loaf pans, nine 
and one half by five and one quarter 
by two and three quarters inches. Cov- 
er with damp cloth and let rise at 85° 
for 50 to 60 minutes, or until impres- 
sion remains when dough is touched 
gently with finger (it will be double in 
bulk}. Bake 30 to 35 minutes in moa- 
erately hot oven (400°). 

Note: This makes two large or three 
medium-sized loaves. 


How a Dirty Face 
Cleaned Up Our Country 


(Continued from page 21) 
inflammable liquids, such as gasoline, 
from the house. Gasoline fumes are al- 
ways explosive. If dry cleaning must 
be done at home, use only nonburning 
fluids. 

6. Have 
readiness for fall, particularly if it burns 
oil, wood or soft coal, which leave de- 
posits of soot. Check the walls and 
floors around the chimney all the way 
to the roof. A hot spot is a danger sig- 
nal, indicating a need for repairs. Pro- 
vide a metal container for hot ashes. 

7. Clean all portable heaters, and 
keep them clean. Place portable heat- 
ers where they can’t be knocked over 
and are far from curtains or other com- 
bustible material. If kerosene must be 
kept for lamps or heaters, store it out- 
doors and refuel in daylight hours. 

8. Always keep a wire mesh screen 
in front of the fireplace to stop flying 
sparks, and to protect children. 

9. See that ash trays are distributed 
liberally about the house. Place matches 
in metal containers out of reach of 
young children. Matches and bad smok- 
ing habits cause 30 per cent of all fires. 
Never permit any member of the house- 
hold to smoke in bed. 

10. Refuse which has collected in 
vacant lots in the neighborhood may be 
a menace to health as well as a fire 
hazard. Get your neighbors interested, 
and clean up those lots. Your neighbor- 
hood will be more attractive and your 
children will have a safer place to play. 


your furnace cleaned in 
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EGGS...an ideal food for the young 








THE egg can be one of the first 
solid foods given to babies. It is rich in 
factors conducive to sound gains and 
growth ... the structural minerals cal- 
cium, phosphorus and iron... B-Com- 
plex vitamins as well as A and some 
D .<:and biologically complete pro- 
tein containing all the essential amino 
acids. 

For the lively youngster with the 
impatient hunger, eggs are the very 


thing. 


e EASILY DIGESTED 

e VARIETY OF FORMS 
¢ BLAND and SMOOTH 
¢ NON-IRRITATING 


© NOURISHING 


For the convalescent, there is no 
food quite so calculated to build a 
bridge from the jaded appetite of the 
sick person to the active one of the 
healthy person. 

Too, because of their low carbo- 
hydrate calory content and protective 
mineral and vitamin values, eggs are 
useful in reducing diets. 


This seal signifies that all statements herein pertaining to 
nutrition have been found acceptable by the Council on Foods 
and Nutrition of the American Medical Association, 


POULTRY AND EGG NATIONAL BOARD 


CHICAGO 6, ILLINOIS 
A NON-PROFIT ORGANIZATION 


Devoted to Research and Education Work in Behalf of the Poultry Industrg 
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CARROT JUICE 7 


W 

[A BECAUSE it is the rich, solid-laden 
juice of especially selected carrots 
grown only in the mild California 
weather. These carrots are left in the 
ground much longer than fresh, gar- 
den carrots in order that they develop 
the maximum of Carotene. 

BECAUSE Vitamin A as Carotene 
is present in Eveready Carrot Juice in 
three forms— Alpha, Beta, and Gamma. 
The Beta type of Carotene, which 
yields twice as much Vitamin A in the 
body as the other two, abounds in 
Eveready Carrot Juice. 

® Send for free informative 
and illustrated booklet — 
Dole Sales Co., 215 Market 
St., San Francisco 6, Calif. 


LOOK FOR 


EVEREADY 
CARROT JUICE 


at your health food store and grocer’s 


ABOUT 
SUPER- 
FLUOUS 
HAIR 


QUICKLY * EASILY * SAFELY 


BELLIN-WONDERSTOEN! 


Special facial Stoen 


THE ONLY SPECIAL FORMULA 
DRY METHOD HAIR ERASER 


Odartess - Stainless 


USED BY FASTIDIOUS WOMEN FOR 
OVER 43 YEARS — SINCE 1907 


sd er 


AT LEADING DRUG AND DEPART- 
MENT. STORES, OR WRITE TO 
BELLIN-WONDERSTOEN CORPORATION 

W. Gist St. * New York N. ¥ 


No One Ever Told Us 


(Continued from page 19) 


to place blame where it belonged? Un- 
der these. unhealthy conditions what 
happens to family spirit, parent morale? 
What happens to the emotionally sick 
child’s already exaggerated feeling of 
insecurity and suspicion? 

How would you go about training a 
| child to live in a family group when 
| punishment meant nothing, because she 
couldn't feel sorry for what she did? 
| This inability to “feel” is a first sign of 





the psychopathic personality and yet 
the hardest to recognize or to explain to 
the untrained person. People won't 
believe; they don’t know people can be 
this way, or they feel that “it can’t be 
our child.” 

This absence of feeling accounts for 
many large and small acts of brutality, 
which, when we read about them, we 
cannot comprehend. How can a nine 

year old hang his puppy? This act is 
not the illness itself, but the result of 
| the basic unconcern of the psychopath 
with any effort to control the primitive 
urges we all have. It is the result of 
frustration, a way of striking back at a 
that nor 
wants them. “Only a parent could love 
that one” is often a teacher's uncon- 
scious designation of a psychopathic 
child. 

We must not jump to the conclusion 
“that because of a few isolated acts of 
| sadism we have a psychopathic child. 
| If this type of behavior is repeated 
times and in combination with 


world neither understands 


many 
continual lying and inability to get along 
with othérs, then we can assume we 
have our warning. But if the child is 
small, it may be only a tendency that 
can be corrected by treatment. To be 
able ta, make these fine distinctions in a 
child’s behavior should be an important 
part of the education of every parent. 
But can you do it? 

| We knew all children’s need for love 
and security, and we thought we gave 
| it. We sensed Jane’s special need in 
this way. If we went out, she knew 
when and where, and for how long. 
Fear of the dark, having her tonsils out 
—all these experiences were met accord- 
ing to the same ideas you use in guard- 





ing, in your child, that precious need 
for security and belonging. A “keeping 
her busy” policy was carried out—join- 
| ing scouts, a community center and so 
on. We spent 14 years finding out that 
it boomerangs with these children. We 
never once felt that Jane was the prob- 
lem but that we were. We didn’t know 
We 


about psychopathic personalities. 
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tried every approach and so completely 
wore out the phrase, “It’s only a stage,” 
that we when a 
teacher or friend leaned on it. We en- 
dured the silent disapproval of relatives 
who, to this day, think they could have 


wanted to scream 


handled Jane better. We stopped trying 
to explain what was inexplicable even 
to ourselves. 

We continued ou to the 
breaking point. Jane could twist it into 


faith up 


every form of demand or accusation. 
Without our being aware of it, she dom- 
inated the spirit of the house. The un- 
canny mental and emotional ability of 
these children to control the atmosphere 
around them is something easier to talk 
about than to do something about. If 
through it will 
The 


just can’t explain, but who knows that 


have you 


know what I mean 


you gone 


teacher who 


when a particular child enters the room 
trouble will begin, is up against the 
same thing. 

You can’t expect honesty, accepting a 
challenge, response to love, or sustained 
effort from this tvpe of child. What 
happens when you continually ask a 
physically crippled child to make an 
effort beyond his actual ability? He be- 
comes frustrated, unstable, and some- 
times the behavior problem is worse 
than the handicap itself. What the nor- 
mal child is asked to give, feel, or do, 
is simply the psychopathic 
child. Out of this grows frustration, iso- 
lation, hate and uncooperativeness. Ex- 
pectations and demands that are normal 


beyond 


Answers to 
Technical Tichlers 
(See page 42) 

1. During the second year and dur- 
ing adolescence. (“The Sensible Way 
with Feeding Problems,” page 68.) 

2. People over 15 but under 65. 
(“Chronic Disease and the Aged,” page 
36.) 

3. Cincinnati. (“How a Dirty Face 
Cleaned Up Our Country,” page 20.) 

4. At 8 or 9 months. (“Just Good 
Ciean Fun,” page 23.) 

5. In the center of the 
(“What You Should Know 
dominal Pain,” page 17 

6. Burns and wounds 
page 60.) 

7. Muscle. 
page 40.) 

8. Acid. 
24.) 

9. A tendency to injure oneself and 


abdomen. 
About Ab- 


(“First Aid,” 


(“Food and Health,” 


(“Skin Cleansers,” page 


A person with this 
(“Are You 


others repeatedly. 
trait is often quick to anger 
14.) 


Accident Prone?” page 
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to the average child are impossibilities 
to the child with strong psychopathic 
tendencies. 

Here we have to remind ourselves 
that not all emotionally disturbed chil- 
dren are psychopathic. The problem is 
again one of interpretation. But who is 
to do it, and how? 

The psychiatrist who tries it is buck- 
ing several things. The chance to diag- 
nose is usually delayed until it is too 
late, often until the climactic period of 
adolescence, when it is normal for many 
behavior patterns to be off key. 

Another disadvantage is having to 
judge the parental situation when the 
parents are at the end of their rope. 
Often, temporarily, they have lost their 
own perspective. 

There is very little support in legisla- 
tion, or in competent psychiatric advice 
connected with courts or available to 
schools. Mental hygiene clinics are too 
few, understaffed, lacking in funds and 
often without foster home placement 
service. Foster home care can be a 
large part of any remedial service for 
emotionally disturbed people. 

Lastly, the psychiatrist is up against 
the stigma attached to seeking psychi- 
atric help, the jokes, the whole atmos- 
phere of general ignorance that hinders 


research in and application of a science | 
that some day may salvage the life of | 


someone you love. 
If we continue in the assumption that 
environment, particularly the first few 


years, produces personality effects and | 
defects lasting a lifetime, then in fair- 


ness to child and society we must fol- 
low this up with far greater education 
of the parent and the teacher. Parents 
don’t deliberately make the mistakes 
that, we are now being told, have such 
damaging results. We are all more or 


less unaware of our inner drives and | 


motives. Should we find a child with 
the tendency to be or to become a 


psychopathic personality, then we par- | 


ents have a right to know what atti- 


tudes within ourselves will diminish or | 


increase the deficiency. 

Is the training of teachers sliding 
over ove of the most vital phases of the 
parent-teacher relationship? We hear a 


lot of talk on that relationship, but most | 


of it applies only to the parent with a 
normal child. Even if the majority of 
teachers could recognize these children, 
however, there would be little they 
could do about it today. The blame 
does not belong with the teacher, but 
education of the public must start with 
her—if and when it can be backed up by 
a competent professional staff prepared 
financially to do more than just diag- 
nose. So far, we are afraid to stick our 
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necks out. It is a tough problem. The 
causes and solutions are not at hand. It 
is almost impossible to explain to the 
laymen, and it will cost money to do 
something about it. Those who are sure 
they have the answer are the ones who 
say that movies produce crime, drinking 
makes a drunkard, and hot going to 
church makes a criminal. No; it goes 
deeper than this snap moralizing. To 
understand is to make a scientific study 
of the psychopathic personality and 
learn why some of us do or do not at- 


tach ourselves to the weaknesses all 


societies have. 
Statistics on the cost of crime don't 
impress many people but the psycho 


pathic personality is one of the major 
reasons why the cost is high. Should 
we pay for crime? Or should we pay for 
the prevention of crime? 

There is a brighter side to this story. 
Mental health clinics have been started. 
Not enough, but a beginning. Any com- 
munity or state wanting a mental guid- 
ance center has to express this concern 
as a group. The impetus must come 
from the community itself. The follow- 
ing addresses will be useful: National 
Association for Mental Health, 1790 
Broadway, New York 19; U.S. Public 
Health Service, Mental Hygiene Divi- 
sion, Washington 14, D.C. The state 
department of public welfare can tell 
you what efforts have been made in 
starting clinics in your own state. 

A few schools are pioneering in re- 
search on the psychopathic personality. 
The waiting lists are long, the cost be- 
vond the average income. An impor- 
tant step more likely to touch most of 
us is in the public schools. A few have 
had the foresight and initiative to set 
up some kind of program for the child 
finding difficult. These 
schools have accepted as literal the 
ideal of “training the whole child.” 
Here is an oasis and a beginning. 


adjustment 


The P.T.A. is a good place to start 


There are judges, probation officers, 
welfare workers and psychiatrists who 
would be glad to tell parents about 


what they see every day. If it gives 
kindly, constructive, unbiased represen- 
tation of facts and tells how society pays 
the price for our unbalanced children, a 
P.T.A. is giving a valuable service. 

The well baby clinic is another place 
to start education. We do everything 
to teach the young mother how to care 


How 


about her baby’s emotional health? 


for her baby’s physical needs. 


You will hear this against such pro- 
grams: “You'll scare people; they will 
see a psychopathic child behind every 
bush.” 

This has not been the case with the 


recently increased knowledge on the 
sex psychopath. The truth is that know- 
ing about these poor people has fos- 
tered constructive legislation in several 
states. People can be truthfully told 
that many people like Jane are merely a 
large nuisance value, mostly to thei: 
family. They go through life changing 
jobs, changing husbands, needing help 
because, as they think, “someone else 
ruined their chances.” 

You will hear, “Every teacher will 
think she is a psychiatrist.” No teacher 
is asked to be a psychiatrist. She is 
asked to foster training that includes 


Requiescat 


Far from the threat of drums 
Here he lies dreaming. 

For him no horror comes, 
No bullet screaming. 


No more he strains to rise 
For wars must be ended. 

Now he is quiet, lies 
With the past blended. 


He, once so young and free, 
Was caught in war's thunder 
Part of its agony, 
Part of its plunder . . . 


How strange his sleep must seem 
Under earth's cover, 
Dreaming his futile dream 


That wars are over! 
Revoh Summersgi!! 


better understanding of the emotion- 
ally crippled child, and to promote 
better facilities for meeting the problem. 

This leads right into the statement 
“There are not enough trained people.” 
A few years ago only a handful of doc- 
tors and teachers knew or wanted to 
know about the cerebral palsied child. 
Today scholarships, clinics and parent 
groups are encouraging doctors to make 
cerebral palsy a special interest. Recog 
nizing a need, educating the public on 
the problems connected with it, has 
meant a new life for many children with 
cerebral palsy. Why won't it work for 
thegemotionally crippled child? 

You will also hear, “We've had more 
crime since we started teaching sex in 
the schools”—the implication being that 
we will have more psychopathic person- 
alities, now that we know. Since when 
does the recognition of a symptom in- 
crease its prevalence? This fallacy just 
acts as a moralizing sedative when you 
don’t want to do anything. 

But we can't go “all out” for mental 
health all at once. The problem needs 


slow, thoughtful growing. We must 
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keep knowledge, interest and facilities 
in proportion. We want to be awake 
and knowing, but not alarmist. 

We parents of these children must 
swallow our pride; back away from our 
private sorrow and sense of guilt, and 
come forward asking the right to be 
told, just as any mother with a mentally 
deficient child is told all the truth. 

There is one last important thing that 
a parent with one of these children, now 
approaching adolescence, needs _ to 
know. I am speaking of faith, and yom 
ability to “keep a road open”, for the 
child. You have already had silently 
to accept the fact that no one but you 
could love this child. Faith, and love, 
will not guarantee anything, but they 
may keep that child from going over 
board during adolescence. 

A sense of insecurity and frustration 
is common with the normal child, but 
with these unstable, unloved ones, it 
promote unpredictable tragedy. 
They need someone in their lives who 
they know will listen, love and “hold a 
road open” when they are so confused. 
Don't insist this you. Be 
grateful if it is anyone your sick and 


can 


person be 


perhaps desperate child can cling to. 

To do this with the normal child, 
who returns your affectian and shows 
promise and rewards, even if in small 
amounts, is no great task. To be this 
understanding person to the psycho- 
pathic child, who has never given you a 
reason for feeling pride or accomplish- 
ment, is another matter. To keep say- 
ing, “I will have faith, I will love, no 
matter what you do or are”—there is no 
greater test to a parent’s emotional bal- 
ance and maturity. You will have to be 
strong physically, and to have culti 
vated a spiritual faith beyond average. 
Parents with a physically crippled child 
know what this is. The parents of these 
children get education and help. To- 
day’s parents of the seriously emotion 
ally crippled child carry the load alone. 

Children with the potential weak 
nesses that produce various degrees of 
psychopathic personality are like the 
few seeds that get lost and scattered on 
the edge of the row as you are planting. 
Your chance of success with these seeds 
is damaged from the beginning, and 
what latent power for growth was there 
is wasted, unless by chance the sun and 
the care reach them in time. 

Let's start saving these children. Let’s 
give the parents a decent chance to try. 
Let’s get behind the teacher and the 
people who want to salvage them. We, 
who have had one, don’t want you to 
have to say: 

“Maybe she was spared, maybe it’s 
all for the best.” 
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NEW FACTS ON MIRACLE -TUFT 


World’s most widely-travelled 
brush by far! 


30,000,000 people will take this 
miracle brush with them this 
summer! You can’t travel without 
a toothbrush . . . and why travel 
without the finest you can buy? 
A new Dr. West’s Miracle-Tuft! 
Its scientifically, two-way curved 
brushhead “‘sweeps”’ every surface 
of every tooth sparkling bright. 
Its springy “Exton” bristles are 


water-proofed for long, effective 
brushing life. It comes sealed in 
glass for your personal protection. 
So, pack a new Miracle-Tuft when 
you pack for your trip. And see 
that there are new ones for home 
use, too. Get them for the whole 
family at any drug store. Your 
choice of the four brushhead 
designs shown at right. Each 60c. 


BAUMAN-GREENE 
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WHAT MAKES TEDDY FIG 


The boy who “just likes to fight’’ may not enjoy it at all. 


M* NEWTON came into the psychiatric clinic 
because Teddy's behavior had forced her to seek 
outside help. 

“I just don’t know what to do!” she exclaimed. 
“Teddy gets worse every day. People say he’s a bad 
boy. He beats up on other children—comes home with 
his clothes all torn.” 

She was nervous about coming to the clinic; but the 
pressure of her worries caused the words to come forth 
in a rush. 

“He just won’t mind. He thinks his father and I are 
too strict. I can’t understand why he feels that way; 
we do all we can to help him. It isn’t as though we 
lived in a bad neighborhood, or he didn’t have any ad- 
vantages. We live in a nice home—nothing elaborate, but 
comfortable. He has plenty of good food and all the 
clothes he needs. We get him all the/toys we can af- 
ford; but he doesn’t take care of them. He just seems 
to like to smash things up and hurt people. We've done 
everything we can think of, but it just doesn’t seem to 
be of any use!” 

Dr. Mills nodded. He knew that these were. well 
nieaning parents who had done everything they could 
for their child. He realized that the thing they most 
needed was an understanding of the meaning of their 
son’s actions instead of more advice. When Mrs. New- 
ton saw that the doctor was sympathetic, rather than 
critical, it was easier for her to explain her problem. 

“The neighbors won't let their children play with 
Teddy,” she continued, “and they seem to think I’m a 
bad mother. His grandmother says I spoil him, and his 
father says I'm always nagging at him. I’m caught in 
the middle; I can’t please anyone, and Ted keeps 
getting worse.” 

Many mothers face situations similar to this. A 
recognition of the existing emotional disturbance is the 
first step in its alleviation, and this mother is especially 
fortunate that psychiatric regources are available fn her 
community to help her. She has helped herself by hav- 
ing the courage and intelligence to seek professional 
guidance. For the mother to whom professional psy- 
chiatric help is not available, the road to recovery is not 
out of reach; an understanding of the basic problem 
may be harder to achieve, but if she can realize that 
her child’s behavior is an expression of his innermost 
feelings, she may be able to realize his deep needs. 

When Mrs. Newton came to the clinic, she felt that 
she had been a “bad mother,” that Somehow she had 
failed. She did not yet understand that Teddy’s be- 
havior need not mean that she had done any less than 
her best for him, or that she did not love him. Mrs. 
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Newton had seen small things pile up, 
unfortunate circumstances accumulate 
until they became like the proverbial 
snowball rolling downhill—until she had 
lost control of the situation. What she 
did not see was that the real cause was 
hidden by emotional conflict. She be- 
came overly concerned, and these feel- 
ings only aggravated Teddy’s feeling 
of insecurity. 

It is difficult for most parents to ac- 
cept a child’s anger; such expressions 
are looked upon as evidence of dis- 
respect and ingratitude. On the other 
hand, it is not unusual for a child to 
display anger at his parents nor for par- 
ents to become upset at temper out- 
bursts. Under normal conditions, a cer- 
tain amount of expression of anger is 
necessary to clear the air. Only when 
feelings that cannot be expressed through 
normal channels are released through 
less healthy outlets is therc a problem. 

Mrs. Newton knew that Teddy re- 
sented the restrictions she had to place 
on him; she also knew—and Dr. Mills 
agreed—that it would have been no solu- 
tion to abandon restrictions, since our 
way of living makes it every parent's 
responsibility to apply certain limita- 
tions and controls. A child must learn to 
live within the demands of our modern 
complex society. 

A child’s primitive impulses are self- 
centered, and demand immediate satis- 
faction. One of the hardest things he 
must learn is to postpone some satis- 
factions and achieve them in socially 
acceptable ways. Learning this is not 
easy; not only are the child’s immediate 
wishes denied, but he feels small and 
helpless in a world in which adults seem 
to have all the authority and all the 
privileges. 

If restrictions are imposed in such a 
way as to make the child feel over- 
whelmed, left out or unloved—whether 
he is or not—he may react in one of two 
ways: he can withdraw from these po- 
tentially dangerous situations by becom- 
ing shy and seclusive, or he can fight 
back as is typical of the so-called “ag- 
gressive child.” Teddy Newton fought 
back. 

Aggressiveness is merely the child’s 
need to defend himself against a threat- 
ening environment. Even a young child 
feels that the best defense is a strong 
offense; he will strike at the things that 
threaten his sense of security. He may 
become so fearful that he generalizes 
his fears and fights indiscriminately; 
Teddy, for instance, really had nothing 
against the neighborhood youngsters. 
He was angry at his whole world, and 
the little boy from down the street was 
a convenient and vulnerable symbol of 
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own feelings, Mrs. Newton was able to 
take the next steps. 

She saw that it was possible to im- 
pose the restrictions and controls more 
calmly, and in such a way as to show 
her son that she was rejecting the un- 
desirable actions, but never rejecting 
him. This resulted in a 
fear, frustration and anger in the child: 
Teddy learned that certain actions were 
undesirable, yet he retained the feeling 
of his mother’s love and support. This 
was important, since his mother was the 


that world, one that Teddy could cope 

| with. 
| | The social restrictions imposed by life 
= | today are such that it is not acceptable 
| for a child to act out his hostility in a 
| natural way; when he does, he imposes 
| on the rights of others and consequently 


is punished either physically or by hav- minimum of 


Child Study 


“You spoil the child who spare the rod,” 
The righteous used to say, 

And drove their children hard, roughshod, 
To see that they'd obey. 


TRADE MARK s 1) They put their trust in discipline, 


Denial and taboo; 
| They rendered punishment for sin 
Nor heard of an LQ. 


center of his environment; consequently, 
the environment held the 
threats of danger. There was no longer 
the need for him to be fearful and an- 


no longer 


gry. He no longer needed to strike out 
at everything in general. His aggressive- 
ness subsided. 

This was not an easy adjustment for 
either Mrs. Newton or Teddy; it was a 
long, slow process. She had to prove that 
she would stand by him and protect him 
while she helped him to do the accept- 
able and desirable things. Teddy had to 
test this new turn of events, and he did 
so by having spells of increased aggres- 
siveness. Mrs. Newton had learned that 
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there were reasons for his behavior and 
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In good old Queen Victoria's day 
| They beat their young to best them; 
| Today with Rorschach and Binet 
We tolerantly test them. 


With what result? Our children lie, 
:Think shady thoughts of sex. 
Overt, their parents they defy, 
| And now we’re nervous wrecks. 


Corinna Marsh 


ing further restrictions placed upon him. 
This increases his anger and the envi 
ronment seems even more dangerous 
and threatening to his security. Unable 
to reason out the need for restrictions, 
he feels that he must react with even 
greater violence. Thus the 
gathers volume, and soon the original 
cause is forgotten. Understanding and 
|reason become overwhelmed by emo- 
| tion. When this happens, it is often 
| necessary or desirable to seek outside 


snowball 


| help. 

Through the help of Dr. Mills and the 
| psychiatric clinic, Mrs. Newton was able 
to see how emotionally involved she had 
become in Teddy’s symptoms, and how 
she, too, had completely lost sight of the 
reasons behind these symptoms. She 
had misinterpreted many of his actions 
as “pure meanness” and perversity, rather 
than the normal reactions of a_be- 
wildered and frightened child, and she 
had punished him; she had responded 
with anger rather than understanding. 
Once she understood the reasons for her 





for her emotional reactions to hfs be- 
havior. This made it easier for her to 
cope with the situations that arose. 

In this case, it took the help of a 
trained psychiatrist to cut through the 
emotional smoke to an understanding of 
the real reasons underlying Teddy’s dif 
ficulty. Other mothers with similar prob- 
lems may not be able to get psychiatric 
help; they can, by intelligent considera- 
tion of the needs of the child and their 
own emotional reactions to those needs 
approach the understanding that makes 
for happier living. 


Are You Accident Prone? 
(Continued from page 15) 


one little thing that will greatly reduce 
the power of the accident prone person 
to harm us. And that is to refuse to ride 
in a car with such a person, to hunt 
with him or to play strenuous games 
with him. Much more difficult to do, 
and yet even more important as a life- 
saving measure, is to ask a reckless 
driver to stop and let us out of the car. 
It may be difficult to do tactfully, but 
it is a lot better than going to the 
hospital. 

There is one more thing you can do. 
It may take some resolution, some 
straight thinking, and some willingness 
to face unpleasant facts. Think over 
your own record, then ask yourself this 
question: 

“Am I accident prone?” 
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The Important Functions 


of Protein in 
Health and Disease 
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paired body organs, and the protection of the body against many toxic sub- 
stances. Also, the replacement of destroyed tissue in extensive burns, the rapid 
manufacture of antibodies which are necessary to protect against certain 
infectious diseases, and the upkeep of the blood cells and their contained 
hemoglobin all require a good state of protein nutrition. 


Meat provides the kind of complete protein needed by the body every day 
to satisfy the many protein needs described above. But its high content of 


complete protein is not the only reason why generous amounts of meat are 
used in the diets of so many patients. Meat also furnishes valuable amounts 
of the minerals iron and phosphorus, and the essential B vitamins—thiamine, 


riboflavin, niacin, and the recently discovered vitamin B,>. 
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but he will not call himself “I” and 
other people “you” until about 2%. In 
his second year, he is just developing 
his sense of possession, learning that 
things can be his own. 

If his mother lends a book to a neigh- 
bor, she understands (perhaps with 
mistaken optimism!) that it is only a 
loan. But the two year old, when asked 
(or forced) to let another child play 
with his toys, does not understand that 


they will come back. At 18 months, he 


Just Good Clean Fun 
(Continued from page 23) 


understands “now,” and at 2 
“soon,” or perhaps “pretty soon.” But 


if told to “wait a while,” he is baffled 


years, 


and dismayed; he has not yet learned 
how to wait. To ask the two year old 
to share his toys is really beyond his 
ability. 

At 3 years, however, he begins to 
speak of his playmates as his friends, 
and he has matured mentally and so 
cially to a point where he begins to 
share his playthings, begins to learn 
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how to take turns, and plays coopera 
It may take 


him another few years before he en 


tively with his companions 


joys unselfish sharing and giving, but 
from 3 years on, he is ready to develop 
the admirable trait of generosity step 
by step. 

So it’s all in play that he spoils your 
peace and quiet, breaks his toys and 
pushes his playmates around. But play 
and through it, he’s 


is his business, 


growing up. ‘ 


In Favor of Old-Fashioned Grandmothers 


children, she is still a grandmother. 
To children the word has wonderful 
delightful 


who 


and meaning: it means 


someone loves you but never 
blames or punishes you. For it is the 
good fortune that comes with grand- 
motherhood not to have to blame. 

A grandmother can tell Johnny or 
Mary to wash his or her hands, or to 
spend more time reading, or to stand 
up straight, or not-to-eat-any-more- 
you ll-be-sick. But she doesn’t have to. 
That's his mother’s job. All a grand- 
mother has to do (usually) is enjoy 
seeing the children grow. 

She has a long past full of experi- 
ence and she knows that children learn 
all the things they must because life, 
as well as mothers and fathers, nudges 
them into doing what is right, sooner 
or later. 
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Continued from page 29) 


A grandmother can spoil and pet 
and and bind up 
of the spirit and praise-to-the-skies and 


encourage wounds 
be an admiring audience and an in- 
finite lot of other things that mothers 
are not expected to be. She can do 
it, not only to her grandchildren, but 
to her grown-up children too. Not to 
mention a whole host of friends, and 
even strangers. 

The gets around that 
place there is a “good old-fashioned 
grandmother.” She doesn’t have to 
have a big skirt and hair brushed to a 
smooth, gray bun on her neck, either. 
She doesn’t actually have to be able 
to pare apples, though I think she 
should be able to read fairy tales. 
This, too, may be dispensable. 

But modern-looking as she may be, 
a first-rate grandmother does have to 


word some- 





“No, no, Doc! Disregard that sign.” 


to have 
the 
mender, a 


be wise and kind. She has 
} 


found good than bad in 
world. 
healer and a helper. 
dren of the world have just dozens of 
people to tell them “do” and “don’t” 
for their own good. They have dozens 
of people to eye them with disap- 
proval. They can see that their own 
parents are terribly harassed 
people for whom life is full of minor 
and major difficulties. 

So a grandmother must be a harbor 
of quiet and freedom from blame; a 
refuge where children can get a 
straighter and longer view of life as 
they munch on things that aren't ab- 
solutely the best in the world for them. 
A place where they hear that Daddy 
(or Mother) and Uncle Joe and Uncle 
Tom and Uncle Robert broke 
windows while playing ball and got in 
the doghouse with the family and with 
the neighbor lady, who had no chil- 
dren of her own and thought all boys 


more 
She has to be a 
The grandchil 


busy, 


also 


were impossible—and that Uncle Tom 
earned the money to pay for the bro- 
ken window by raking his Grand- 
mother’s lawn, and so didn’t lose his 
pocket money after all. And how 
would you like to do that? 

There is absolutely nothing to take 
the place of a good, old-fashioned 
grandmother. She little 
and then by spoiling her 


may do a 
harm 
grandchildren, but nothing bad ever 
came from real love—even an overdose 


now 


of real love. 

There was a highly scientific clinic 
in Vienna, I believe, that 
ladies just to rock and carry around 


hired old 


orphan infants who were dying from 
need of affection. 

It is an honor to be called Grand 
mother. It is magnificent to be called 


a good one. 
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Cbihy _ kee-cold Coca-Cola 
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A drug discovered in a handful of Venezuelan 
dirt takes the punch out of a killer. 








phoid 


meets its mateh 











ee JUST can't believe I had typhoid,” a farmer told 
8 his doctor in a small rural town recently. No 
wonder he could scarcely believe the doctor’s diagnosis. 
Remembering the protracted fever, the long weeks in 
bed and the starvation diets in typhoid fever epidemics 
of his childhood, Mr. Brown saw little relation between 
the disease he had known then and his own five day 
illness. When he was able to go back to work scarcely 
more than a week later, he realized that although the by MARGUERITE SHIELDS 
new drug prescribed by the doctor had cost $100, he 
had saved nearly twice that sum by not losing more 
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time away from his cattle and ripen- 
ing crops. 

The new drug was chloramphenicol, 
better known by the trade name, chlor- 
omycetin. It is now available to doc- 
tors all over the country to be used 
against not only typhoid but also acute 
undulant fever, Rocky Mountain spotted 
fever and certain urinary tract infec- 
tions. In all these diseases it is bringing 
about rapid cures. Chloromycetin is at 
hand, too, to cure quickly any cases of 
epidemic typhus fever, the terrible dis- 
ease of history which is still a serious 
problem in certain parts of the world, 
and murine typhus, a closely related 
disease found in the United States and 
other countries in occasional outbreaks. 

This powerful new antibiotic drug is 
rapidly taking its place alongside the 
sulfa drugs, penicillin and streptomycin 
as one of the great disease-fighting 
weapons of modern times. Its story be- 
gins with Dr. Paul R. Burkholder of 
Yale University and a small package of 
dirt from a plowed field neaz> Caracas, 
Venezuela. From the soil sample, Dr. 
Burkholder sorted a kind of moldlike 
microbe called an actinomycete, which 
secreted a substance highly lethal to 
other microbes. The organisms, al- 
though much like the true molds such 


Little Seven League Boots 


A father’s shoes and a mother’s seem 

To soberly rest while their owners dream. 

But the scuffed white boots by the baby’s bed 

Only lie there and wait instead: 

One boot-toe crossed over the other 

Like a small child listening to his mother. 

Wrinkles from wriggles and tricycle rides 

Are furrowed into the buckskin sides. 

Lines from climbing the fences and trees 

Have them banded as black as bees. 

And it’s not at all certain that they don’t tap 

Impatiently while a child must nap. 

They run all morning and skip past noon 

And look ready to dance by the midnight 
moon. 

Big shoes rest when their owners do, 

But there’s just no rest in a baby’s shoe. 


Virginia Brasier 





as the one that produces penicillin, are 
also closely related to bacteria. Dr. 
Burkholder named this particular acti- 
nomycete Streptomyces venezuelae, the 
first word for the class of organisms to 
which it belongs, and the second in 
honor of Venezuela. The substance was 
called chloromycetin. 

Dr. Burkholder turned his discovery 
over to a pharmaceutical firm that main- 
tains extensive laboratory facilities for 
the painstaking, time-consuming tests 
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that had to be made before chloromyce- 
tin could be used to treat a human 
being. They devised a process of con- 
centration and purification by which 
growths of the germs could be made to 
yield crystals of chloromycetin. Their 
test results indicated that chloromyce- 
tin was relatively nontoxic, that it was 
highly effective when given by mouth 
and that it could be made with reason- 
able ease. In the laboratory tests it was 
effective against several kinds of mi- 
crobes, including those that cause un- 
dulant fever and dysentery. But the re- 
markable achievement of chloromycetin 
was its effectiveness against a group of 
minute germs which live in ticks and 
lice and are transferred from them to 
man. This group of microbes is called 
rickettsia after the American medical 
martyr, Dr. Howard Taylor Ricketts, 
first man to see these organisms that 
cause Rocky Mountain spotted fever 
and typhus fever, who died while study- 
ing typhus in Mexico in 1910. 

A crucial test came less than a month 
after the discovery of chloromycetin 
was reported by Dr. Burkholder and 
his fellow workers in October, 1947. 
Typhus was raging in the section of 
Bolivia north of the capital, La Paz, and 
bordering Peru. Originating somewhere 
across the border in Peru, a typhus epi- 
demic had swept southeast into Bolivia. 
Health workers gave immunization 
shots and began a vigorous DDT cam- 
paign to get rid of vermin which spread 
typhus, but they could not prevent the 
deaths of 60 persons from the dread 
disease. 

Laboratory studies of the manufac- 
turers and of government scientists at 
the Army Medical Department Re- 
search and Graduate School of the 
Army Medical Center in Washington, 
D. C., had indicated that chloromycetin 
would be safe to administer to human 
beings and that it would be effective 
against typhus. Drs. Eugene H. Payne 
Jose A. Knaudt and Sylvio Palacios de- 
cided to try the new drug. Between the 
first and nineteenth of that December 
they treated 16 cases of typhus with it. 

Chloromycetin seemed almost too 
good to be true. Only ten minutes after 
injection of the drug into the veins of 
victims their headache and vision often 
began to improve, and three hours later 
their headache and backache usually 
disappeared and their vision was nor- 
mal. Time showed that chloromycetin 
did cure typhus, sometimes in three or 
four days. And, vitally important, 
none of the patients showed any signs 
of poisoning or ill effects from the doses 
used, 

Meanwhile going 


the Army was 


ahead with research on the use of 
chloromycetin against another disease 
caused by rickettsial organisms—scrub 
typhus, which occurs in the Malay 
States, Japan, Australia, the Philippine 
Islands, New Guinea and other Pacific 
islands. Sufferers have fevers running as 
high as 104 and 105 and are covered 
with an ugly rash. Mice treated with 
chloromycetin, the Army researchers 
found, survived huge doses of scrub 
typhus rickettsia that would have killed 
them if they had not received the drug. 
The Army did not have to wait for an 
epidemic to test chloromycetin against 
scrub typhus in human beings. A medi- 
cal mission was sent to the Malay States, 
where the mites whose bite spreads the 
disease to humans lurk in the grass and 
vegetation. The Army doctors found 
that patients treated with chloromycetin 
were free of fever in an average of 
seven and a half days after the first dose 
was given (untreated patients had fever 
for an average of 18 days) and were 
discharged from the hospital more than 
ten days earlier than those who did not 
receive the drug. 

While they were testing chloromy- 
cetin on the Malay peninsula, the doc- 
tors noticed that many of the natives 
were ill with severe typhoid fever. They 
began treating these patients, too. Most 
of the typhoid victims improved in 24 
hours after receiving chloromycetin, and 
the first seven treated were clear of 
fever in three days! When the doctors 
returned home, some of them treated 
other patients for typhoid with chloro- 
mycetin and studied the effect of dif- 
ferent amounts and lengths of dosage. 
At first relapses of typhoid fever were 
common after chloromycetin treatment, 
although experience with numbers of 
patients confirmed the Army mission’s 
finding that fever disappears through 
gradual improvement of symptoms dur- 
ing three or four days. Now doctors 


“Don't disturb that one—it's fresh coffee!” 
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have learned that can be 
avoided by giving chloromycetin for 
longer than eight days. 

Even though it is a new product, 
chloromycetin is not scarce, because 
chemists do not have to depend on Dr. 
Burkholder’s actinomycete to produce 
it. They can make the substance from 
raw chemicals. Early in the spring of 
1949, the drug house announced that for 
the first time in history an antibiotic 
drug, chloromycetin, had been pro- 
duced synthetically on a practical basis. 
(Although penicillin had been synthe- 
sized, the process was a laboratory 
achievement not suitable for production 
of usuable quantities. ) 

The feat was achieved by 28 year 
old Dr. Mildred C. Rebstock, a research 
chemist. First the chemical structure of 
the chloromycetin molecule was worked 
out, and then a method devised to re- 
produce it. Tests on mice and human 
patients have shown that the synthetic 
chemical is as effective as the microbe 
produced one. 

Much research still remains to be 
done on chloromycetin, or chloram- 
phenicol. Doctors do not yet know 
whether chloromycetin will be used 
against some other diseases. They know 
it is.the best treatment available for 
typhoid fever, and that it is extremely 
effective for the rickettsial diseases and 
for acute undulant fever and certain 
urinary tract infections. Aureomycin, 
another new antibiotic drug, appears to 
be equally effective against the rickett- 
sial diseases and acute undulant fever, 
and it cures some urinary tract infec- 
tions for which chloromycetin is of little 
value. Aureomycin, however, has not 
been synthesized. Penicillin and strep- 
tomycin are known to be superior to 
chloromycetin for many diseases, and 
for a few infections a combination of 
two or more of the antibiotic drugs has 
been found to be superior to any one 
alone. 

The status of chloromycetin was 
summed up recently by a group of doc- 
tors from Johns Hopkins medical school, 
Baltimore. According to their study, the 
effectiveness of chloromycetin in com- 
parison to other antibiotic drugs now 
available is still unknown for whooping 
cough, tuberculosis, tularemia (rabbit 
fever), influenzal and epidemic menin- 
gitis (inflammation of the membranes 
of the brain and spinal cord), plague, 
bacillary dysentery and the eye infec- 
tion called trachoma. Chloromycetin 
came in third in the study—penicillin 
and streptomycin were ahead—for use 
against gonorrhea and was of little value 
for syphilis, the common cold and in- 
fluenza. 
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"The bonds William and I bought 


for our countrys defense 
helped build 2 house for us! 


HOW U. S. SAVINGS BONDS PAID OFF FOR 
MRS. ROSE NYSSE OF BRISTOL, PA. 


“There’s nothing more wonderful than a house 


and garden of your own,” says Mrs. Nysse. 


“And there’s no surer way to own one than 
to save for it through U. S. Savings Bonds 
and the Payroll Savings Plan!’’ 











Mrs. Rose Nysse says, “In 
1942 William and I 
started making U.S. Sav- 
ings Bonds a part of our 
n for financial securit 
joined the Payroll Sav- 
ings Plan at the Sweet- 
heart Soap Co. where I’m 
a@ supervisor, and 
buying a $100 bond each 
month. I knew that my 
money was safe and work- 
ing for me all the time. 
Buying U. S. Savings 
Bonds is one of the surest, 
safest savings methods!” 














“Savings Bonds alone 
a $5,000 down pay- 
ment on our house!”’ says 
Mrs. Nysse. “Al 
we've saved $8,000 just 
in bonds bought 
Payroll Savings, and 
we're keeping right on 
with the plan. And when 
we retire, our bonds will 
make the difference be- 
tween comfort and just 
tting by. a buying 
is a patriotic a . 
cal way of Sullding 


cash reserve!’ 








You can do what the are doin 
whe acy pst " 


Maybe you can’t save quite as much as William 
and Rose Nysse, maybe you can save more. 
But the important thing is to start now! It 
only takes three simple steps. 


1. Make the big decision—to put saving /first— 
before you even draw your pay. 


2. Decide to save a regular amount systematically, 
week after week, or month after month. Even 
small sums, saved on a systematic basis, become a 
large sum in an amazingly short time! 


3. Start saving automatically by signing up today 
in the Payroll Savings n where you work or 
the Bond-A-Month Plan where you bank. You 
may save as little as $1.25 a week or as much as 
$375 a month. If you can set aside just $7.50 
weekly; in 10 years you'll have bonds and interest 
worth $4,329.02 cash! 


You'll be providing security not only for 
yourself and your family, but for the blessed 
free way of life that’s so important to us all. 
And in far less time than you think, the finan- 
cial independence the Nysses enjoy will be 
yours to enjoy as well! 


FOR YOUR SECURITY, AND YOUR COUNTRY’S TOO, SAVE NOW— 
THROUGH REGULAR PURCHASE OF U. S. SAVINGS BONDS! 


Your government does not pay for this advertisement. NS Ee ee we 
Advertising Council and the Magazine Publishers of America as a public service. 











the dragonfly. A surprising number of 
children will clap their hands over their 
ears at the sight of one of these fairy- 
winged creatures, and not one child in 
ten knows the dragonfly for its true 
worth as a relentless foe of mosquitoes 
and other insect pests from dawn to 
dusk. 

These and similar “scare” libels 
against many of Nature’s lesser folk 
have been repeated by so many gener- 
ations of parents that they have be- 
come accepted as fact. The bulk of our 
adult population simply has not taken 
time out over the years to learn the 
truths about such simple things around 
them, or, knowing the truths, to pass 
them on. And Junior can hardly be 
blamed for misbeliefs inherited from 
his elders. 

What is more insidious is that many 
of these lies about nature are used as 
disciplinary cudgels. We all know mis- 
guided parents who exact obedience 
from their children by warning that, if 
they don’t do thus and so, “the police 
will come and take you away.” This 
psychologically damaging technic has a 
parallel in the case of the suburban or 
farm parent who wants to keep the 
brood from wandering off the home lot. 
One approach is to tell the kids that 
the innocent hinterland around them is 
infested with bears and wolves ready to 
gobble them up if they so much as set 
a foot off limits. This technic some- 
times works so well it gives the child a 
lasting and consuming fear of the out- 
doors in general. 

In the small town where I spent 
much of my boyhood, I had a friend 
named Eddie, who used to accompany 
me on periodic explorations of the Great 
Unknown outside the village limits. 
Like all kids our age we were consist- 
ently late for meals after such jaunts, 


The Little Doctor 


Nature’s Fight with Nonsense 
(Continued from page 27) 


generally wet from the brook, and al- 
ways covered with mud and “stick- 
tights.” Eddie’s mother got tired of it 
all one day and threw the old “wolves” 
scare at him. It worked: the next time 
I suggested one of our usual treks, 
Eddie turned me down. He was afraid, 
he said, and he warned me that I had 
better be afraid, too. 

I wasn’t, thank the Lord, but the fear 
clung to Eddie like a leech. Even when 
old enough to know the truth, he still 
entertained an ingrained distrust of Na- 
ture in general. To my knowledge he 
never took another hike through the 
woods or fields. I doubt if he has since 
ever thrilled to the sight of a grouse 
bursting from cover, or watched trout 
spawn on the riffles. He probably 
knows spring as a change in the 
weather, but I'll wager my old age 
benefit that he has never seen Spring 
push herself from the earth in her robe 
of trillium and hepatica or really appre- 
ciated Fall in his mantle of colors from 
the maples, the oaks and the aspen. 
Eddie has missed a lot—all because 
someone scared him. 

I am neither pedagogue nor psycholo- 
gist, but I am convinced that nature 
appreciation should be part of the basic 
education of every growing child. The 
youngster who comes to know her for 
what she is—and no cards under the 
table—will also come to know that 
scores of the lessons she teaches can be 
applied to his own life. But heaven 
help such prospects for understanding 
if adults allow the fibs and half-truths 
to persist! 

Literally scores of these could be 
catalogued, but the following tidbits are 
enough to show the general trend: 

Watch out for bats—if they fly over 
your head you'll get lice. 

Step on a spider and it will rain. 


TODAY’‘'S HEALTH 


When a screech owl sings it means 
death, so “blind” your ears. 

The safest place during a thunder- 
storm is under a bed. 

And so on, ad nauseam. In the light 
of such nonsense, just what chance does 
a child have to learn the simple truths? 

Fortunately, there are means to dis- 
pel the ignorance and fear. Many 
schools—though still far from enough— 
include nature courses in their primary 
grades curricula. The Boy Scouts and 
Girl Scouts and junior “subsidiaries” 
boast years of nature counseling, and 
other child advisory groups contribute 
their share to the general program. 

Nonetheless, immediate responsibility 
rests with parents themselves. And the 
job should begin when Junior starts 
asking questions about the out of doors, 
before he has picked up an infection of 
wild and terrifying notions from older 
children or ignorant adults. 

Actually, much of our adult popula- 
tion is as much in the dark as Junior 
himself when it comes to differentiating 
between the bogeyman and the real 
thing in nature. If you fall in this classi- 
fication, take time out to set yourself 
straight. Don't your child’s 
questions with “I guess so,” and above 
all don’t fake an answer. Nine times in 
ten it will bounce. 

When I was in the second grade of 
grammar school a classmate told me 
that a horsehair, if kept long enough in 
water, would turn into a small snake. I 
was a bit skeptical, even at that age, so 
I went to an uncle of mine for confirma- 
tion of such a phenomenon. 

“That’s what they tell me,” he re- 
plied, truthfully enough, “though I 
never tried it myself.” 

At any rate, I got me a horsehair at 
the local livery stable (a big one, from 
the tail), put it in a jar of water, and 
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went so far as to build a snake cage 
against the day when the metamorpho- 
sis would be complete. 

I waited patiently for the miracle, 
and waited some more. Three weeks 
went by. Nothing happened, except 
that the water became stagnant and 
foul-smelling. Discouraged finally, at 
the end of a month, I dumped the mess 
out. Thereafter I never bothered my 
uncle with questions of even an ele- 
mentary nature; I concluded he just 
didn’t know what it was all about. 

For those modern parents similarly 
ill-equipped, I suggest an occasional 


visit to public libraries where they may 
draw upon the hundreds of basic nature 
books available; there is little risk of 
being snared by fakers in carefully 
chosen selections. Next, with a little 
authoritative help, pick out a_half- 
dozen or so of the many nature books 
for children and mix them liberally into 
that half-hour of reading before bed- 
time. The venerable Thornton Burgess 
books are classics in this field. 

Later on, when the child has learned 
to read for himself, return to those same 
books you borrowed from the library 
for your own enlightenment and sup- 
plement them, in time, with such ex- 
cellent periodicals as Natural History 
and Nature. 

Big city parents may shrug all this off 
with the observation that such teaching 
may be O.K. (perhaps even necessary ) 
for suburbanites or up-country young- 
sters, but that it hardly applies in the 
case of children whose only outdoors is 
the box tree out by the curb. I disagree. 
Even today, the bulk of our child popu- 
lation rubs elbows with nature at one 
time and another, from creeping stage 
to adolescence. And there is no earthly 
reason why they should misunderstand 
her or consequently be afraid of her. 

If nothing else, let's assure the kids 
that there are no such things as “darn- 
ing needles” to sew up their ears, and 
that toads don’t go hopping around 
doling out warts! 
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altogether new experience, concentrating the 
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Gives your body action where you 
need it most. Helps bring in waistline; 
improves circulation tone, and 
regularity disturbed by sedentary 
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You'll like what Exercycle does to the 
way you feel and look. Send for 
booklet—free. 
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500,000 Mail boxes in 
the United States are your part- 
ners in the fight against cancer. 
A contribution addressed to 
“Cancer” in care of your local 
at office will help guard your 
amily, yourself and your com- 
munity. 

Next time you see a mail box, 
“put ‘er there, partner!” .. . as 
generously as you can. 
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I'm Streamlined Now 
(Continued from page 32) 


with your health?” His smile broadened. 

“No! Clothes! I bought a fetching 
little hat and George Henry said it re- 
minded him of a hay doodle.” That 
memory still burned. 

“Vanity, eh?” The doctor threw back 
his head and laughed. “That’s as good 
a reason as any. By making up your 
mind to reduce, you have already mas- 
tered the first rule. Many people only 
think they want to reduce. Sometimes 
a doctor has to remind them that they 
‘can diet or die.” 

I shivered as I thought of the fat 
ones in our family who had all died 
young. 

“How much should I weigh for my 
height and age?” 

The doctor motioned to the nurse to 
put me on the scales. “A simple rule of 
thumb is not altogether accurate but it 
gives you the idea,” he explained. “You 
can multiply your height in inches by 
two. That is the proper weight at the 
age of 20.” 

I quickly computed that one. 

“As people grow older,” the doctor 
continued, “they tend to increase their 
weight, and life insurance tables allow 
for this. One can weigh up to two and 
one eighth pounds per inch. But when 
one has reached two and one quarter 
pounds per inch, he is at about the 
maximum for safety. Five to ten pounds 
can be added for a heavy bony frame, 
or for a man.” 

I had that one figured out and I was 
aghast. I had that the more 
pounds overweight and the longer they 
stayed on, the harder it was to get 
them off. So I asked, “How long is this 
going to take?” 

“If you take off about five pounds or 
so per month, that gives you time to 
build up some muscles under the fat 
so it will not come right back.” He 
smiled. “That is if you are willing to 
remain on a correct diet once you have 
established the habit.” 

I remembered now to give him the 
report of the health examination. 

“Very good. We'll start with this.” 
He picked up a diet list and began 
checking the items, which I noted were 
mostly lean meats, green vegetables and 
fresh fruits. 

“What about the diets I read in the 
newspapers and magazines?” 

“Some of them provide a properly 
balanced diet, but many do not. Any- 
way, you can’t set up a reducing diet 
that will be all right for everyone.” 

“I tried one of those Three Day 
Wonder diets,” I told him. “After I had 


heard 
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ALL YOUNG FOLKS 


\ike to do Tricks 


| To do a trick well youngsters will 
work till they get it. And, according 
| to certain specialists in child- 
training, tricks like these below 
(simple yet ‘‘tricky’’ enough) help 
develop dexterity and real follow- 
| through. They're lots of fun, too. 


THE TRICK: ‘To remove a strip of 
newspaper one column wide 


“3 by eight inches long from 


¥ 


. under a standing foun- 
>», tain-pen cap. HOW TO 
tH DO IT: Moisten the 
4 J» fingertip and 

Y forcefully strike part 
of paper extending over table’s edge. 


THE TRICK: To remove a piece 
of paper (dollar bill size) from 
under inverted bottle and not 
touch or upset this bottle. 
HOW TO DO IT: Roll up paper 
so that the rolled part shoves 
— => bottle off paper, onto table. 


THE TRICK: ‘To drop ten or more coins 
into a glass, already filled to the brim, 
without spilling a drop. HOW TO DO IT: 
e Water will not spill 

ME 7 over the top as 

: long as you 
drop each coin 
into the glass 
edgewise and 
do it very, 
very gently. 


Helpful Modern Points of View 


») will find 


TRICK ABOVE: To hold a napkin at two 
opposite ends, and, without letting go, 
tie it into a knot. HOW TO DO IT: 
Fold your arms first. Now grasp one 
end of the napkin in each hand. Hold 
on to the napkin as you unfold your 
arms and, presto, your napkin will be 
tied into a beautiful knot. 


THE TRICK: To support a coin the size 
of a 50€ piece on the center of a piece 
of paper that, has 

the dimensions of 

a dollar bill which 

is suspended be- 

tween two glasses 

and glasses must be placed so 

that they are at least 3 in. apart. 

HOW TO DO IT: Just fold the paper in 
half lengthwise and fold each side 
again. The coiri will stay up indefinitely. 


ANOTHER TRICK: To place two mirrors 
before a person so he can read a book 
in them, HOW TO DO IT: With mirrors 
at right angles to each other hold up 
book. Read where mirrors join. 


ALL Tricks But Last courtesy Coronet and Copyright, 1950, by Esquire, Inc. 
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eaten breakfast and read the morning 
paper, I felt as though I had done a 
day’s work.” 

“The body requires something like 
1400 calories in 24 hours just to exist, 
and always a minimum of 50 grams of 
protein to protect the heart muscles. 
If a very low calorie diet is required, 
the patient is safer in a hospital or 
sanitarium.” 

With the diet list he handed me two 
little booklets. “Here is a book on calo- 
ries and another on exercises. I want a 
full-length picture taken of you as you 
are now. Let's check up on you in one 
week.” 

When I reported for the next appoint- 
ment, [ was furious. “I've dietetl all 
week! When I got on the scales yester- 


day I had gained two whole pounds!” 


“I thought you would do that,” he 


laughed. “That's the next rule. Always 
weigh yourself on the same scales, in 
the same clothes, and at the same time 
of day. One will usually weigh more in 
the afternoon than in the morning. Step 
on our scales, please.” 

I had lost one pound, and I felt fool- 
ish. “What about thyroid and reduc 
ing pills?” 

“Most overweight is due to overeat- 
ing, but sometimes the thyroid does not 
function properly.” He asked the nurse 
to make an appointment for a basal me- 
“Another gland that is 

is the 
fat ac- 
and the 


tabolism test. 
occasionally involved in obesity 
pituitary. In that type, the 
cumulates around the middle, 
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arms and the legs stay rather thin.” 
I glanced at my plump arms and 
was glad I was not that type. After the 
basal test, the doctor prescribed some 
little thyroid pills, one at bedtime, six 
nights a week. At the end of the first 
month, I had lost six pounds and my 
clothes were beginning to show it. 
I am hungry all the time,” 
appointment. “I 


“Doctor, 
I protested at the next 
broke 


There must be some easier way of do- 


over one evening at dinner. 
ing this.” 

“Breaking the diet occasionally is to 
be expected,” “It is not so 
much the big meal now and then that 
causes overweight as it is the daily eat- 
ing of too much or the wrong kind of 
foods. You can have a little 
at breakfast and lunch, but 
Take it when vou need it. 


he told me 


benzedrene 
after 
What 


not 
three. 
about the exercises?” 

“I am learning to stretch just like our 
family cat.” 

Exercise had always been 
The fat had slowed down my move- 
ments—the less exercise | took 
I wanted to take. It was a vicious circle 
common to people who are too heavy. 

In my little booklet I read that exer- 
women are not like 
exercises are 


a bore to 
me. 
the less 


cises for those for 


men. In women, given to 
develop flexibility and grace, 
to develop heavy shoulder girdles and 
If I had to take exer- 
to be 


when I discovered 


and not 


bulging muscles. 
cises I decided they would have 
fun—and they were 
what I could do with a short piece of 
broomstick for wand, and heavy 
towel at the morning shower 

At the next visit to the doctor, 
lost ten pounds. 

“We want another full-length picture 
now,” he “With 
pounds off, you can have a new dress 
up the old With 20 


pounds off, you may need a new foun- 


I had 


told me. each ten 


or take one. 
dation garment.” 

I could hardly wait. I won't say it 
was easy, for it was not. As I took off 
each ten pounds, I posted the picture 
over my mirror—just in case I should 
need a reminder. 

One day I looked 
luscious ice cream soda with which a 
friend finished her lunch. I took out the 
little calorie book. That ice cream soda 
contained 350 calories! Then for the 
fun of it I checked with the 
book. 

A person who weighs 


longingly at a 


exercise 


150 
pounds will expend about 70 calories in 
walking one mile. For that ice cream 
soda, I would have to walk five or six 
miles! I took a piece of fruit 
dessert. 

During these 


around 


for 


months of dieting, I 
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had gradually changed our eating hab- 
its at home. Instead of purees, I served 
thin soups; and in place of roast pork 
or other meats heavy with calories, we 
had more fish, with large green salads. 

I said nothing about it to George 
Henry but waited for him to notice and 
comment. When it came, it was a sur- 
prise. 

“You know, my dear,” he said one 
evening when we had finished dinner, 
“I feel better after this kind of meal 
than I do after a heavy meal. Want me 
to take you to a show?” 

Reducing isn’t funny any way you 
look at it. But there are a lot of things 
that can be said in favor of dieting. 

Other than the dieting and exer- 
cise, the doctor said I could do about 
as I pleased. And as soon as a woman 
hasn't more serious problems to occupy 
her mind and attention, she begins to 
think about clothes. The thin woman 
may solve that one, but the fat woman 
with a thin pocketbook—never. 

Unless one has been overweight, one 
will not know the thrills I got while 
reducing. I could go to most any bar- 
gain counter and pick up a piece of 
pretty material for a dress. When it 
was washed, it might shrink both ways 
and not fit—sides, ends or bottom. But 
that did not bother me. I just had an- 
other one sewed up and laid the first 
one away for a month or two. And 
there I was—I had shrunk to the pro- 
portions of the other dress. 

Before I began to reduce, I had tried 
many times to buy dresses ready-made. 
Stylish dresses for stout * women, I 
used to think, meant putting in a 
couple more yards of material and 
charging for two dresses instead of one. 
But I was wrong. It was not only the 
good materials and excellent workman- 
ship I was paying for, but it was some- 
thing even more important—the design. 
Like the kind of hats I needed to wear, 
these dresses came high. But it was 
soothing to my pride to have a sympa- 
thetic saleswoman in one of the high- 
priced specialty shops insist, “Oh! No! 
Madam is not large! We fit many wom- 
en who are larger than Mada.n.” 

Like every other overweight person 
—male or female—I had always wanted 
to wear stripes, preferably cut cross- 
wise or on the bias, big checks or plaids 
and flowered patterns. But I always 
managed to remind myself in time that 
I would look like nothing so much as a 
circus tent or an animated awning. 

And if that was not enough to re- 
strain me, I would recall the cruel bon 
mot of the French dressmaker whose 
oversized customer wanted him to make 
her a red dress. 


“Madam,” he remonstrated, “when 
the good Lord made the hummingbird, 
He used the brightest colors. But 
when He made the elephant, he made it 
a dull grey.” 

London Smoke and Navy Blues it | 
had been for me—in and out of sea- | 
son. For some years, all of my dresses | 
could have been cut from the same 
pattern—allowing each year a little 
more at the seams. Plain colors, plain | 
tailored dresses with straight lines from 
shoulder to hem—it had become un- 
bearably monotonous. 

That was before I reduced. This day 
I was searching for material for a new 
dress when I came across those fasci- 
nating stripes in orange, blue and green. 

A swaggering young salesman saun- 
tered up. “May I show Madam some of | 
these? Madam can wear stripes beau- | 
tifully.” 

“Oh, do you think so?” I was all 
aflutter. 

“The very latest thing.” He held up | 
an exquisite, many-colored, shimmering | 
piece of material. 

This day, conscious of my new fig- 
ure, I was more than usually reckless. | 
None of the patterns seemed bold | 
enough; none of the colors sufficiently | 
bright. I had always wanted a King | 
Tut kind of dress, and I was looking | 
for the King-Tuttest thing I could find. 

I decided not to say anything to 
George Henry about it but to wait 
until the dress was made and spring it 
on him as a surprise. 

He looked at me with a pleased ex- 
pression. “Nice-looking outfit.” 

My cup of happiness was “full, 
pressed down and running over.” I'm 
streamlined now! 
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distinguish these lines is the nearest 
for proper viewing. This is a highly indi- 
vidual matter; some people do not see 
the lines at five feet; others may still 
see them at ten feet or more. 

At first, it is a good idea to watch TV 
for only a short period. Then gradually 
increase the viewing time. As with any 
muscular exercise, too big an initial dose 
may tire unaccustomed muscles. Dis- 
comfort resulting from prolonged view- 
ing is generally only slight and never 
causes permanent injury. However, op- 
tical specialists do offer certain recom- 
mendations. Here is a composite of the 
opinions of leading opthalmologists, TV 
engineers and organizations concerned 
with sight conservation: 

FOR OPTIMUM VIEWING COMFORT: 

1, Always watch TV in a moderately 
lighted room. 

2. Make sure you tune in properly: 

a) Adjust the tone setting before 
turning up the picture. 

b) Strike a comfortable balance 
between the steadiness of the image 


Television and Eyesight | 


(Continued from page 39) 


and its brilliance on the _ screen. 
c) Keep outside interference at a 
minimum. 

3. Don’t sit too close to the screen. 
Under five or six feet is too close to the 
average set for the average person. 

4. View the screen from a position as 
nearly level with it as possible. 

5. Shift your gaze occasionally, in- 
stead of staring steadily at the screen. 

6. Use discretion in avoiding exces- 
sively long periods of viewing. Don’t 
persist beyond the point of fatigue. 

7. If you experience visual discom- 
fort from watching TV, consult a doctor. 

Older boys and girls will understand 
these principles, and will cooperate if 
you discuss their importance with them. 
With a little patience, you can develop 
good viewing habits in younger children 
as well. 

In an article called “The Enchanted 
Children,” John Crosby (radio and tele- 
vision columnist of the New York 
Herald Tribune) commented on the 
Stamford survey: “My own opinion, an 
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old-fashioned one, is that the parents 
have no one but themselves to blame. 
Any parent who lets his child sit in 
front of a television set 31 hours a week 
is abdicating to the TV set . . . It seems 
to me the television set ought to be put 
in the same category as the family car. 
The kids can use it so often and no 
oftener.” 

You would not permit Junior to take 
the car unless you were certain he had 
mastered the technique of driving and 
that he had reasonably good judgment. 
So, too, you must assume part of the re- 
sponsibility for introducing your young- 
sters to the new and unique skill of 
viewing television—and of regulating 
the conditions under which they watch 
it. 

Fortunately, the dangers are slight. 
TV can enrich the lives of our boys and 
girls. It has much to contribute to their 
education, recreation and cultural de- 
velopment. So make TV your ally by 
helping your youngster learn how to 
use it properly. 


What You Should Know About Abdominal Pain 


the “Clinical Symphony”: “pain, eat, 
relief.” The ulcer patient will tell you 
first that his pain is in his stomach; he 
points to a definite, localized spot. No 
matter how many adjectives he may 
employ to describe the pain, he seems 
always to include “gnawing.” Sooner 
or later he discovers that if he swallows 
as little as a soda cracker, his pain 
vanishes in a matter of seconds. Men 


- (Continued from page 17) 


have ulcers more often than women. 
But the critical emergency is the ulcer 
that ruptures. And there the ladies 
have almost a monopoly. Dr. Thorek 
“sayS that in 18 years as emergency 
night surgeon he saw just one man 
with a ruptured ulcer, compared to 
hundreds of such women patients. Why 
nature exhibits this partiality is, as 
yet, not known. 








“Well, who's the blond nurse you were 
so chummy with during the operation?” 











There is never difficulty in diagnos- 
ing the ruptured ulcer. The patient is 
feeling well, is without symptoms. 
Suddenly she is stricken with a severe, 
lacerating pain in the upper abdomen. 
She stops in her tracks, clutches at her 
abdomen and falls unconscious. Some- 
one summons an ambulance, and in a 
few minutes the hospital emergency 
room physician has made the correct 
diagnosis and the victim is rushed to 
the operating room. These cases fool 
no one; but the “forme fruste” has de- 
ceived lay and professional people alike. 
Here we have the ulcer patient who 
suddenly suffers a pin-point perforation 
—tiny, almost microscopic. The second 
that the perforation occurs, the patient 
feels the devastating, piercing pain de- 
scribed above. In the forme fruste, 
however, Nature steps in and seals off 
the puncture with a neighboring loop 
of intestine. The pain vanishes as 
quickly as it appeared. The dazed and 
bewildered woman smiles weakly and 
passes a hand across her sweat-covered 
brow. “Can't imagine what happened 
to me for a second,” she murmurs. 
Then she adds, “I must have drunk 
that chocolate milk shake too fast,” or 
“I guess I shouldn't have had that 
pickle with my sandwich.” And after 
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making some facial repairs, she blithely 
goes on her way. Four hours later she 
has another meal. Now that puncture | 
patch is pushed off the opening, and | 
the lady becomes the shocked, eye, 


victim of peritonitis! 
How can you tell the forme fruste | 


from an ordinary “bellyache” caused by 


an undigestible luncheon? From im- 
mediate facts you cannot, but if the | 
patient fills the pattern of the “Clinical | 
Symphony” you are justified in rushing 
her to a physician. 

Finally, a word about an abdominal 
ailment that is appearing more and 


School Morning Serenade 


Have you got your hanky? 
Have you got your lunch? 
Have you got your ticket 

For the busman to punch? 
Money for your milk? 
Money for the play? 

Teeth washed? Hair brushed? 
Then be on your way. 

Can't find your sweater? 
Look under Daddy's chair. 
(You might try the coat closet 
If it isn’t there!) 

Have you found it, dear? 
Well, let me take a look!— 
Yes, you left your lunch-box 
In the breakfast nook— 

And your money—and your hanky— 
And your- reading-book. 

Oh, my! Goodbye, dear! 
Goodbye! 








Virginia Brasier 


more often in surgical records. For 
centuries the pancreas was a medical 
enigma. Thirty years ago the internists 
discovered that failure of this organ 
results in diabetes. More recently, sur- 
geons have been operating for the pain- 
ful condition known as acute pancre- 
atitis. Diagnosing it is a challenge to 
the most skilled and experienced phy- 
sician. Yet there is one simple feature 
that is a classic sign of acute pan- 
creatitis. The victim, in contrast to all 
others with abdominal pain, will not 
lie down in bed. The prone position 
aggravates his pain. You will find him 
on his haunches or sitting upright in 
bed, and when he tells you that this | 
position eases his pain you will be 
right to suspect that he has an inflamed 
pancreas. 

When faced with an emergency in- 
volving the abdomen and where pain 
is the chief complaint, review the pa- | 
tient’s past history, consider the pres- 
ent symptoms, determine what you see 
with your own eyes—and then report 
your findings to your physician. 
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be found profitable so to organize medi- 
cal and social services and facilities as 
at least to delay the progress of chronic 
ailments toward permanent or pro- 
longed disability. 


A Democratic Solution 


Any attempt to solve the problem of 
chronic illness must be made in terms 
of the individual, for in a democracy 
the solution of the individual’s problem 
becomes the whole solution. 

A fully rounded chronic-disease con- 
trol program in an urban community 
should be organized in such a way as 
to take account of the rehabilitation 
needs of the chronically ill. A certain 
proportion of the general hospital beds 
in such a community should be used for 
convalescence. When chronic patients 
are over the acute stage of their illness, 
they should be “graduated” to the con- 
valescence department and placed in 
a dynamic training program, so that 
they can be prepared to return to work 
as soon as possible. Associated with the 
general hospital there should be a 
chronic-disease evaluation unit where 
patients can receive training and have 
their potentialities for normal living ap- 


Chronic Disease and the Aged 


(Continued from page 37) 


praised. After a period of evaluation 
and treatment not to exceed six months 
in an institution of this type, they should 
be transferred to a suitable institution 
or become active members of the com- 
munity once again. 

Of vital importance in this connection 
is the fact that chronic disease spares 
no age. .. . Although long-term illness 
and invalidism occur with greater fre- 
quency among older persons in the 
population, the greatest volume of ill- 
ness and disability of a chronic nature 
is found among the younger adult age 
groups. More than three-fourths of the 
persons afflicted with a chronic illness 
and two-thirds of the invalids are be- 
tween the ages of 15 and 65 years; 
moreover, more than half the persons 
with chronic disease and one-third of 
the invalids are under the age of 45. It 
is obviously quite incorrect, therefore, 
to consider chronic disease as primarily 
a problem of the aging or of the aged. 
The progressive aging of the population 
of the United States, however, does 
make it all the more necessary that 
chronic disease be attacked vigorously 
in all ages. For, although more of it is 
found in the younger adult groups, the 
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longer one lives the more apt he is to 
develop a chronic illness. 

Consequently, in meeting the prob- 
lem posed by the growing prevalence 
of chronic disease, emphasis should be 
placed by society on enabling everyone 
to attain and enjoy a healthy maturity. 
This objective can be approached 
through the application—to all indi- 
viduals throughout their life span—of 
the principles of continued medical 
supervision and health guidance which 
have produced such striking improve- 
ment in recent years in the health of 
mothers and children. An effective pro- 
gram for fostering the attainment of a 
healthy maturity for everyone should 
center around such activities as health 
promotion and prevention of chronic 
illness at all ages; research on chronic- 
disease causation and therapy; early 
diagnosis and competent treatment of 
chronic ailments; and encouragement 
of planned convalescence and rapid 
rehabilitation for those who have been 
stricken with chronic illness. Of equal 
importance in such a program is the 
provision of opportunity to all persons 
to remain socially useful and economi- 
cally productive throughout their life. 
Full utilization of the productive capac- 
ities of our human resources depends, 
in turn, on a recognition by society of 
the definite distinction between biologic 
and chronologic age. On the basis of 
this distinction, opportunities for older 
persons and those who are partially dis- 
abled to engage in worth while and 
satisfying work should be extended be- 
yond the arbitrary limits set by custom. 

Only in terms of a dynamic approach 
of this kind can we begin to make real 
progress toward reducing the volume 
of chronic disease and disability which 
exists today at all ages. 

Emphasis should be placed on the 
health inventory or health consultation 
as the most valid technic for preventing 
disability from chronic disease. This 
diagnostic procedure should be applied 
particularly to persons apparently 
healthy but possibly harboring incipient, 
asymptomatic chronic disease, and 
should be employed on 4 highly in 
dividualized basis if worthwhile results 
are to be obtained. Among the essential 
elements which an adequate health in- 
ventory should include are: (a) an 
analysis of the patient’s habits and life 
objectives, as well as of the social fac- 
tors affecting him; (b) instruction of 
the patient in general principles of hy- 
giene and nutrition and in the value 
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of “intangible” aspects of the advice 
and guidance given him by his physi- 
cian; and (c) a description to the 
patient of his condition in as complete 
and comprehensible a manner as pos- 
sible. 

If the health inventory is to be prop- 
etly employed as a preventive technic 
in medicine, it is essential that the lay 
public be made aware of the limitations 
of medical science with respect to diag- 
nostic accuracy, application of research 
findings, and the. like. No matter how 
thorough a particular examination may 
be, it cannot be guaranteed to elicit 
evidence of an existing asymptomatic 
or silent disease. 

Formulation of a program of care 
for the chronically ill is an extremely 
complicated matter, involving every as- 
pect of the provision of medical care; it 
is impossible, therefore, to outline too 
specifically, at present, a plan for care 
of the chronically ill which would be 
valid for the next ten years. It is essen- 
tial, however—as one of the major ele- 
ments in such a plan—that a national 
commission on chronic disease be estab- 
lished. 

(1) The existing Joint Committee on 
Chronic Disease of the American Hos- 
pital Association, American Medical 
Association, American Public Health 
Association, and American Public Wel- 
fare Association should be continued 
and constituted as such a national com- 
mission, and its membership should be 
expanded to include appropriate repre- 
sentation from other disciplines, organi- 
zations, and interests in the fields of 
chronic illness and from various geo- 
graphic areas of the United States. 

(2) Among others, the functions of a 
national commission on chronic disease 
would be: 

(a) To advise and guide state, re- 
giona’, and local agencies, both official 
and voluntary, engaged in planning for 
chronic-disease control and for care of 
the chronically ill; 

(b) To coordinate nationally infor- 
mation now available regarding the 
nature and extent of the chronic-disease 
problem and to serve as a clearing house 
for information on new developments, 


experiments, and programs in care of 


the chronically ill; 

(c) To coordinate public and volun- 
tary planning activities; and 

(d) To explore methods of imple- 
menting all pertinent recommendations 
made to it. 
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p ee during the growing-up years, 
finicky appetites are perfectly normal. 
The first period generally begins during 
the second year, extending into the 
third or fourth year. A healthy baby 
will eat well during the first nine months 
of his life, but his appetite often begins 
to wane as he approaches his first birth- 
day. 

This is due partly to a slowing down 
of the process of growth. And in addi- 
tion, the awakening of self-assertiveness 
may show itself in marked dislikes for 
new foods if they are introduced too 
quickly or if too much of an issue is 
made of them, and in a dislike of foods 
formerly liked but now served in a 
thicker consistency. 

The second stage starts at puberty, 
when the child’s body changes into that 
of an adult. At this time it is quite 
normal for him to react unfavorably to 
foods he formerly relished. Finicky 
appetites at this age can be traced to 
rapid growth, accompanied by glandu- 
lar changes; to a revolt against foods 
such as milk, associated with babies 
and young children; to between-meal 
eating, which is a part of the social life 
of young teen-agers; to characteristic 
emotional ups and downs, which upset 
appetites; and, usually in the case of 
girls, to fad diets. 

Finicky appetites can make things 
difficult at home. If parental attitudes 
are unfavorable, the child may become 
a “poor eater,” and may remain so long 
after he would normally enjoy his meals. 
Furthermore, digestive disorders of 
greater or lesser magnitude may de- 
velop if one is constantly under emo- 
tional tension. And there is always the 
possibility of personality disorders, ap- 
parent in a resentful, antagonistic atti- 
tude toward adults and a strained par- 
ent-child relationship. 
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by ELIZABETH B. HURLOCK, Ph. D. 


The Sensible Way with 
Feeding Problems 


Because finicky appetites at any age 
can have such far-reaching and serious 
effects, parents should handle them with 
great tact and understanding. Here are 
some ways to help meet the problem: 

1. Respect the child’s food likes and 
dislikes. When a child has a finicky 
appetite, try to “tease” his appetite by 
giving him at least one favorite food at 
each meal. 

2. Don’t insist on each meal being 
“balanced.” Studies of young children 
have shown that their food intake is 
satisfactory over a week, even though 
they may eat only one food at a meal. 
I knéw of no similar studies of adoles- 
cent eating habits, but observations indi- 
cate that teen-agers will eat what they 
need for health and growth if they have 
the chance and are not urged or forced. 

3. Don’t insist on a “clean plate” at 
every meal. This rule is a quick and 
easy way to turn the child against even 
the foods he likes. 

4. Serve small portions and let the 
child ask for more if he wants it. A 
plate heaped high with food is a dis- 
couraging if not actually repulsive sight 
to anyone whose appetite is small. 

5. Make mealtime a pleasant experi- 
ence. Never use it to criticize or disci- 
pline the child. No one can enjoy a 
meal when the atmosphere is tense. 

6. Don't discuss the child’s poor ap- 
petite in his presence, no matter how 
concerned you may be. This is espe- 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Tovay’s Heavtu, 535 North Dear- 
born Street, Chicago 10. 





cially important in the early teens, when 
the child enjoys dramatizing himself. 

7. Don't force, bribe or coax him to 
eat. No human being is likely to starve 
in the presence of food, but every nor- 
mal person hates to be forced, even by 
sugar-coated methods, to do things he 
does not want io do. 

8. Dissuade him from drinking ex- ; 
cessive amounts of milk, water or soft 
drinks during or just before a meal. It 
is bound to take the edge off even the 
healthiest appetite. 

9. Prepare and serve food in an in- 
teresting and attractive way. Like an 
invalid, a child with a finicky appetite 
can usually be tempted to eat whole- 
some food if it appeals to his eye and 
nose. 

10. Relax rules about table manners. 
You cannot expect a young child to be 
anything but a sloppy eater, and even 
young teen-agers are likely to eat in a 
rather primitive fashion at times. 

11. Encourage your child to do his 
between-meal eating at home or at the 
homes of friends, where interested par- 
ents have some control over what he 
eats. This is especially important for 
school children, who like to stop off 
for an after-school snack with their 
friends at a favorite drugstore. 

12. Give the child a reasonable warn- 
ing before the meal is ready, so he can 
finish what he is doing before it is time 
to sit down at the table. Young chil- 
dren as well as teen-agers become en- 
grossed in what they are doing. It 
annoys them to have to stop, especially 
when they are not hungry. 

13. Do your part to see that the 
child is calm, relaxed and in a good 
humor before each meal. Fatigue and 
emotional tension militate against a 
good appetite. Make it a rule that there 
will be no strenuous play, studying, 
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rushing to get ready for the meal, or 
friction within the household for at least 
30 minutes before a meal. 

14. Go to the table with an air of 
confidence. Good mental states are just 
as contagious as bad ones. If you set the 
pattern, you will have little reason to 
be concerned about the outcome of the 
meal. 


Questions 


Rowp1iveEss. Until my 10 year old son 
went to school, he was very quiet. Peo- 
ple used to say he was too quiet for a 
boy. He was also very considerate and 
thoughtful for his age. Now he is the 
extreme opposite. His only interest is 
in cowboys. He is thoughtless, disobe- 
dient and absolutely without manners. 
He still has to be told to greet visitors 
and he feels very self-conscious in their 
presence. Is this normal? 

New Jersey 


Nothing could be more typical or 
more normal for a 10 year old American 
boy than the behavior you have de- 
scribed. Now that he is with other boys, 
your son is following the pattern they 
admire. Accept his behavior with toler- 
ance and humor. Don’t be disturbed by 
it and don’t try to force him back into 
the pattern of a quiet, docile little child. 
If you succeed, you will have real 
cause for concern, because he will be a 
complete misfit among the boys of his 
age. 


PLAYING IN THE STREET. I have a 
son, 4 years old, and a daughter, 2%. 
We have a very big yard in front and 
in back of our house. The house is on 
a very busy street. Several children 
have been killed by cars, so I don’t allow 
my children outside the front gate. All 
the other neighborhood children play 
in the street but I just can't see it. I 
have been told that it is better to allow 
my children to play in the street so 
they'll learn to be independent. What 
is your opinion? New York 


I agree wholeheartedly with you. 
Your children are much too young to 
play in any street, regardless of how 
much or how little traffic theve is on it. 
When they are older, they can learn to 
be independent of you when they cross 
the street. But now they simply haven't 
the necessary foresight to recognize the 
dangers involved in playing where there 
is heavy traffic. Why not encourage 
some of the children of the neighbor- 
hood to use your yard as a playground? 
This will give your children both com- 
panionship and safety. 
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under G. L. Bill 
MARION BOUMAN GILES, Director 


Box H, Martin Hall, Bristol, Rhode Istand 


TROWBRIDGE 


1917. For wnusual children. Medical and psychi 
supervision. Experienced teachers. Individual spe 

fome atmosphere ae by the A.M.A 

ent limited. Pamphiet. €. Trow- 

bridge. M.D.. 1 
Beverly Farm, Inc. 
children and Suceessful social! and educational 
odiusionens Occupational therapy. Dept. for birth injury 
case Healthfully situated on 220-acre ~— 1 hr. from 
St. Louls, 7 well equipped bidgs.. gym. 53rd year. Catalog 
Groves Blake Smith. M.D., Sust.. Box H. “Goatrey, wm 


Y ou RN AS AL SINU SES 

AND THEIR DISORDERS | 
By Dr. Albert P. Seltzer 

24 illustrations, The anatomy of the 


ailments that afflict them 
and how to keep them in order. Price: $2.80. 


FROBEN PRESS, INC. 
1776 Broadway New York 19, N. Y. 


Home and school for 
nervous and backward 
adults 


155 pages; 
nasal sinuses, the 


© Gryant Building, Kansas City 6. Me. 








DISCOURAGE... 


Prolonged and Persistent 


NAIL-BITING 


@ Simple 
@ Quick 
@ Effective 





The SEX TECHNIQUE 


IN MARRIAGE e By |. E. Hutton M 


Explains “‘the tieal factors ieuoteed in making mar- 

riage te. on the sexual P Primari! 

concerned with the conduct of the’ ne ymoon and with 

the technic of the sexual perfor 
—Hygeia (published by the Amer 

Teils couples what to 

sexual intercourse 


edical Assn.) 


Intercourse, 


and Frigidity, Serual Difficulties, Mutual Adjust- 


ments, etc 
tHustrated vite ) angtomy ne, and explanatory diagrams. 
¢ s book e! 


. ineL ot my Money-Back Guarantee 
Gaereie Books, Ine.. Dest. 817. F. 251 w.t i9t N.Y. 


BABY’S GREATEST JOY 
THE GENUINE 
TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS 
AS A WALKER 
AND 
oui Doors 


STROLLER 


FOLDING 
MODEL 
ALSO 
AVAILABLE 


| vide thoughtful, 


| people need help: 
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IN DEFENSE OF MOTHERS 


By Leo Kanner, M.D. 167 pp. $3. Charles C 


Thomas, Springfield, I) 

Cheerful reassurance is provided for 
| worried parents in this frank, enlighten 
ing discussion by a specialist who has 


| had extensive experience. The subtitle 


(“How to Bring Up Children in Spite 
of the More Zealous Psychologists” ) 
sets the stage for his approach. This is 
elaborated in the first chapter, “An 
Open Letter to Contemporary Mothers,” 
and in the remaining 16 chapters the 
alarms and fears that have been loaded 
parents are put in their 
proper This, of course, 
automatically provides the releases so 

needed. Superstitions, 
isms, forebodings and family attitudes 
are all given clarifying consideration. 
The final chapter, “Portrait of 
Mother,” lists qualifications that every 
mother can meet if she doesn’t try too 


on today’s 
perspective. 


badly manner- 


Good 


hard. 


WiuiaM W. Botton, M.D. 


FIRST AID WHEEL 


By W 


La Crosse, 


J. Wittich 
Wis 


cardboard. $1. W. J. Wittich, 
The first aid wheel is a device both 
interesting and useful to the first-aider. 
Turning the pointer to a given condi- 
tion discloses symptoms and suggested 
care through a window in the wheel. 
Several aspects of first aid are appro- 
priately pictured on the wheel. In gen- 
eral the first aid care recommended 
closely parallels Red Cross directions in 
condensed form. 
Frep V. Her, Pu.D. 


PLANNING THE OLDER YEARS 


Edited by Wilma Donahue and Clark Tibbitts 
248 pp. $2.50. University of Michigan Press, Ann 
Arbor. 


The twelve papers in this book pro- 
factful discussions of 
three important areas which older 
living arrangements 


(mostly housing), recreation and em- 
ployment. Ollie A. Randall calls atten- 
tion to the usual neglect of privacy in 
housing and homes for the aged. Frank 
E. Robbins states, “An older person is 
not a poor investment in retraining.” In 
fact, learning capacity at 80 is about 
equal to that at 12. Wilma 
describes a successful experiment in re- 


Donahue 
storing personality and self-respect in 
the residents of a country home through 
recreation and hobbies. Each paper in 
this volume will repay study by those 
who deal with, expect to be 
among those who reach “later maturity.” 
[Victoria Hathaway's “Our 
Homes for the Aged,” in our March is- 
sue, contains further information f 


from 
this book.—Eb. ] 


are, O! 


article, 


M.D 


Morton L. Levin, 


SEX QUESTIONS AND ANSWERS 


By Fred Brown and Rudolf T. Kempton 
$2.95. Whittlesey House, New York 


264 pp 


This book is designed to provide 
knowledge for husbands and wives who 
have little or no scientific background in 
inatters of sex. It is based on hundreds 
of questions on such topics as biologic 
sex, marital and adjust- 
ment, impotence, frigicity 
nence asked by thousands of American 


psychologic 
and _ absti- 
men and women in discussion forums. 


Morey R. Frevps 


ARTHRITIS—AND THE MIRACLE 
DRUGS 


Public Affairs Pamphlet 
Affairs Committee, 22 E. 


By Alton L. 
No. 166. 20 cents. 
38th St., New York 


Blakeslee 
Public 


This pamphlet will interest people 
with arthritis, people who may someday 
develop arthritis, people who are inter- 
ested in arthritis and everybody who 
has read the startling articles about 
cortisone and ACTH. A clear and sim- 
ple description is given of rheumatoid 
arthritis, osteoarthritis, rheumatic fever, 
gout and a few of the less common but 
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equally painful joint and muscle afflic- 
tions. 

The pamphlet describes the effect of 
ACTH and cortisone on the different 
kinds of joint trouble and evaluates the 
amount of hope that those suffering 
with arthritis may reasonably develop. 
It ends with a few things to remember, 
most important of which are dangers of 
doping with self-prescribed medicines 
and the need for all-around healthful 
living, with relief of as much of the 
tension and anxiety associated with 
arthritis as possible. 


D. A. Duxe.ow, M.D. 


THE OTHER SIDE OF THE BOTTLE 


By Dwight Anderson. 258 pp. $3. A. A. Wyn, 
23 West 47th St., New York 19. 

An ex-alcoholic discusses comprehen- 
sively one of the most complex prob- 
lems confronting medicine as well as 
society today, in terms easily under- 
stood by the layman. The alcoholic 
reader will recognize himself and his 
problems; his family and friends will 
gain a clearer understanding of their 
part in his recovery. 


Merritt Moore, M.D. 


OUR REJECTED CHILDREN 


By Albert Deutsch. $3. Little 


Boston. 


Brown & Co., 


Anyone who desires factual knowl- 
edge of what happens to so-called de- 
linquent, or even entirely innocent but 
unfortunate children who become 
wards of the state, may read this book 
with profit if not comfort. The book 
is not mere muckraking, though it un- 
covers some deplorable conditions. It 
is a rare combination of cold-blooded 
analysis coupled with warm sympathy 
for the victims and constructive sug- 
gestions for better ways to attack the 
problem. The fervor of the crusader is 
tempered and guided by the judgment 
of the reporter. The officials who need 
criticism receive it, but with under- 
standing and justice; many officials are 
credited most fairly with the virtues 
and capabilities they exhibit. 

W. W. Bavea, M.D. 


MODERN, ABNORMAL 
PSYCHOLOGY 


men edited by W. H. pete. 880 pp. 
$10. "Phi »phical Library, 15 E. 40th St., New 
ork 


The 25 contributors to this book 
seem, almost without exception, to have 
been selected not only for their knowl- 
edge of the field but also for their abil- 
ity to present this knowledge simply and 
clearly. To the lay reader seeking in- 
formation about the differentiation of 


normal from abnormal behavior, the 
legal aspects of mental disorder, the 
value of various forms of psychotherapy, 
the role of mental hygiene in our future 
welfare and a wide range of related 
topics in psychology and psychiatry, 
this is indeed a valuable and authorita- 
tive volume. 


Juces Massenman, M.D. 


THE BIRTH OF A CHILD 


By Grantly Dick Read, M.D. 114 pp. $1.50. The 
Vanguard Press, Inc., New York. 

This small book emphasizes the theory 
that the pain of childbirth is due to fear 
and tension and can be overcome by 
relaxation and education. The author 
has written several books on the sub- 
ject. This one offers a simple, nontech- 
nical explanation that will help relieve 
and perhaps abolish the pains of child- 
birth in some women. 


Jacos P. Gueennimt, M.D. 


THE NUTRITIONAL 
IMPROVEMENT OF LIFE 


By H. C. Sherman. 270 pp. $3.75. Columbia 
University Press, New York 

“The newer knowledge of nutrition 
offers greater vigor, increased longevity 
and a higher level of cultural attain- 
ment.” 
America’s medical nutritionists, said 
that when he was President of the 
American Medical Association in 1935. 
True then and now, the statement is 
the essence of this book. 

James R. Wixson, M.D. 


DOCTOR COME QUICKLY! 


By Frank J. Clancy, M.D. 248 pp. $2.95. 
Superior Publishing Company, Seattle. 

“Doctor come quickly,” is heard on 
every doctor's telephone, day and night 
throughout his life. 
those on both ends of the line are not 
too well known to the general public. 


thinks of these people and how much 
better he could do his job if patients 
would only take time to think. 

He tells about his experiences as a 
hotel physician, as a health department 
venereal disease officer, as a Navy doc- 
tor during the First World War and 
about the people he met as patients, 
associates and friends. His specialty 
caused him to deal with the sex life of 
men, and therefore with women, and 
he has some forceful points of view on 
family life. “Doctor Come Quickly!” is 
a view of life through the eyes of a doc- 
tor who tells a good story. 

D. A. Duxetow, M.D. 


Liberate your feet from aches. Unique 
patented Aerotized construction *.. built- 
in air-filled resiliency cushions 


every step. 


rit diniie 


publications of the 
AMERICAN MEDICAL ASSN. 
For name of your nearest dealer, write to 


THE L. V. MARKS & SONS CO. Cincinnati 2, Ohio 
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THAT ANNUAL HEALTH 
CHECKUP? 


Some people visit their physician for a yearly 
health examination on their birthday—it’s easy to 
remember—and thereby frequently forestall devel- 
opment of a tendency to an illness which would 


‘ | become increasingly difficult to handle later. 
Dr. Clancy tries to tell what the doctor 


Here are pamphlets which may prove helpful in 
estimating the value of a regular health checkup 
to you and your family. 


What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 15¢ 


The impertance and value of periedic physical 
examinations. Revised edition. 


if | Keep My Health 
By W. W. Bauer. 4 pages. 10c. 
Why the periodic examination is good business. 


Rules of the Game 
By Jesse F. Williams. 
Outdoor Air, Whol Food, Intelli Care 
ef the Body, Rest and Sleep. Thinking Straight, 
and Exercise. Includes a table of heights and 
weights for adults. 15c. 





Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 10 








Midcentury 


“The baby is quite helpless for a good 
part of the first year except for the 
workings of the organs inside his plump 
abdomen, the loud cry which he uses 
for any discomfort and a sucking mech- 
anism that will almost take the skin off 
your finger. Yet to me the most fascinat- 
ing fact of infancy is that a baby a 
couple of months old, at a time when 
he can’t talk, stand, sit, reach with his 
hand or hold his head steady, still knows 
how to smile and does so delightedly 
when his mother greets him. He is 
clearly intended to love and to evoke 
love from the beginning.” 

The quotation is from an address by 
Dr. Benjamin Spock of the Rochester 
Child Health Institute at the White 
House Conference on Children and 
Youth. It appears in the current Under- 
standing the Child, a quarterly for 
teachers published by the National As- 
sociation for Mental Health, along with 
another Conference address by Allison 
Davis of the University of Chicago. 


Cultural Divide 


Prof. Davis, whose outstanding Hy- 
geia article, “Where Your Child Gets 
His Personality,” is still available in re- 
print from the American Medical Asso- 
ciation, spoke on a fact that should be 
obvious but had not been fully so to me 
(perhaps because, as any writer will 
tell you, editors are not right bright). 
This is the fact that, while grade school 
children are 70 per cent from the least 
privileged group of the population, their 
teachers—like the staff in industry and 
the armed forces, social workers, clini- 
cians and psychiatrists—are 95 per cent 
from the middle class. Ways of thinking 
and acting differ markedly between the 
two groups, and the consequences go 
far beyond the feeling of frustration in 
many teachers and the retardation of 
many pupils whose minds, scientific 
studies have shown, are as good as 
their classmates’. 


For example, “That behavior which 
middle class teachers, clinicians and 
psychiatrists often regard as “delin- 
quent’ or ‘hostile’ or ‘unmotivated’ in 
slum children is usually a_ perfectly 
realistic, adaptive and—in slum life— 
socially acceptable response to reality.” 


For Emergency 


Despite the hesitancy of the modern 
public to use it, the ancient mouth to 
mouth method of artificial respiration is 
logical and adequate, says the Journal 
of the American Medical Association. 
Contrary to the general idea, the ex- 
pired air of the rescuer contains only 20 
per cent less oxygen than the outside 
air. 


Cesarean Section 


A study of 38,775 deliveries by ce- 
sarean section in 20 years at a Brooklyn 
hospital, published in the New York 
State Journal of Medicine, shows that 
the operation was exactly three times as 
common and almost ten times as safe 
in the last decade. This great reduction 
in maternal deaths is attributed not 
merely to the antibiotics and the avail- 
ability of blood for transfusion, but to 
specific strides in diagnosis, care, sur- 
gical technic and anesthesiology. 


Physiologic Mystery 

Some variation in sensitivity to pain 
and great variation in reactions to it 
have long been known, but now the 
A.M.A. Archives of Neurology and F sy- 
chiatry reports the case of a young 
woman whe seems normal in all respects 
except utter lack of any sense of pain. 


Inadequate Magic 


Penicillin may kill the infection and 
end pain, fever and discharge in in- 
flammation of the middle ear, but that 
is not enough, notes a contributor to the 
Maine Medical Association Journal. If 
fluid is allowed to remain, its presence, 
even though it is sterile, may ultimately 
have permanent effect on hearing. 


TODAY'S HEALTH 


Strictly Business 


Maybe you haven't noticed it in your 
office but, according to the noted statis- 
tician, Louis I. Dublin, more than half 
the women who work in this country are 
over 35. And nearly half our working 
girls are married. 


Reassurance 


While the recently soaring marriage 
rate in this country has lately declined 
a little, it remains higher than in most 
countries. 

“True enough,” Dr. Dublin adds, 
“some of our high marriage rate results 
from remarriages following divorce. But 
it is noteworthy that the divorce rate 
has declined from its peak. In any event 
we can be sure that the environment in 
which we live is conducive to family 
life, and that this institution will con- 
tinue to flourish as the fundamental unit 
of our society.” 


Surprise 


Actually I think the cynical note in 
the title of the preceding item is un- 
justified. There’s been a great change 
in the more vocal element of our society 
since the Age of Mencken, or Jazz Age, 
when babies were regarded as little 
more than leaky test tubes and no self- 
respecting couple, if married, dared 
admit they were a bit daft about each 
other. “What this world is coming to,” 
for this part of our people, seems to me 
to be a family quite unblushing about 
the fact that it’s fun to be married, 
eager for babies, perhaps a little bookish 
(or woman’s page-ish) in the anxiety to 
treat ’em right but, glory be, wholly and 
happily conscious that they are not test 
tubes. 

And perhaps this viewpoint, or some 
of its significant elements, is not limited 
to the reading, writing, speech-making 
and parent-teacher part of the popula- 
tion. Dr. Dublin notes that, while the 
proportion of people over 65 has con- 
tinued to increase, to about 74 per cent 
of the total, so has the proportion of 
children under 5, to more than 10 per 
cent. 


Optimism 


Maybe—looking at more of Dr. Dub- 
lin’s figures—we’d better enjoy our fam- 
ilies while we can. The figures I mean 
relate to men 18 to 25, “the principal 
reservoir for our armed forces.” They 
have been declining since 1947, toward 
an expected minimum of 8.7 million in 
1956. But then they will increase again 
toward an expected 11.4 million in 1965 
—as the children of today go into that 
reservoir. 
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Let's follow your physician’s prescription into your 
pharmacist’s compounding room... 

The pharmacist’s first act is to carefully interpret 
the prescription—check its signs and symbols. to 
make sure of their precise meanings. Your safety is 
his legal responsibility. 

That done, he assembles the necessary com 
ponents for your prescription from the thousands 
of drugs he has in his stock. He knows them all 
intimately—their dosage, usage and properties. 

Then he skillfully uses his specialized equipment 
to weigh, mix, or combine the ingredients of your 
prescription in strict accordance with your physi 
cian’s specifications. 

He checks and rechecks every ingredient he uses, 
and every step in his compounding technique. 
Instructions are confirmed, and directions stated on 
the label in such a way that no misunderstanding 
will occur. Finally, he registers your prescription 
by number and files it. away for future reference. 

He prepares simple mixtures as meticulously as 
he does the highly complex ones. In filling every 
prescription, he applies the technical skill and 
professional knowledge that have been acquired 
through many years of scientific training. As a mem 
ber of one of the professions that help you guard 
your health, he is ever mindful of his responsibility 


COPYRIGHT 1951—PARKE, DAVIS & CO 


One of a series of advertisements designed to help you know your pharmacist better 


Parke, Davis & Company are makers of medicines pre- 


Antibiotics ... Antiseptics .. . Biologicals . . . Chemo- 


PARKE DAVIS & co scribed by physicians and dispensed by pharmacists 
, . 


therapeutic Agents .. . Endocrines . . . Pharmaceutical 


Research and Manufacturing Laboratories, Detroit 32, Michigan Preparations... Surgical Dressings...Vitamin Products. 





Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 


treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 


aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 
* Reg. U.S. Pat. Off. 
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HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLAND 





